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ON THE 


ANATOMY, PHYSIOLOGY, AND DISEASES 
OF THE EYE. 


By MR. LAWRENCE, 


London Ophthalmic Infirmary, Moorfields. 


Lecture XVIII. 


Tritis continued.— Inflammation of the in- 
ternal Tunics generaliy.—Arthritie In- 
flammation of the Posterior Tunics. 


Gentlemen, 

Art the conclusion of the last Lecture, 
I mentioned to you what is known of the 
modus operandi of mercury in iritis, and 
spoke of its great efficacy in the treat 
ment of the affection. I might relate 
many cases illustrative of the doctrines 
I then advanced, but I consider the mat- 
ter so well established, thatit would only 
be waste of time to detain you with their 
recital. 

With respect to the period in any par- 
ticular case of iritis, after which mercury 
cannot be employed with advantage, that 
indeed would be difficult to determine. 


‘The question of practical importance is, 


whether there is any advantage in jising 
it after the active period of the inflam- 
mation is gone by? I can only say that 
in many such cases I have seen the use 
of mercury attended with the greatest 
benefit to vision. I speak of cases in 
which pain, redness, and every indication 
of active mischief have disappeared ; and 
where the iris has regained its natural 
appearance, and the apparently perma- 
nent effects of inflammation were pro- 
duced, such as organised adhesions, and 
considerable imperfection of sight. In 
many such instances, where several weeks 
have elapsed from the apparent recovery 
of the organ, and where the remedy has 


been used almost without expectation of 
advantage, it has nevertheless been of 
great service, and essentially improved 
vision, In such doubtful cases, it is bet- 
ter to give the patient a chance than to 
neglect it; as the circumstances are not 
urgent, the mercurial influence may be 
gradually produced, but it will be neces- 
sary to keep up the action for some time. 
| But iritis, of which I have now spoken to 
| you generally, is not one uniform affec- 
tion, always pursuing a certain course 
|and marked by the same symptoms; it 
presents it-elf to our observation under 
varions modifications ; there are diffe- 
rences in the phenomena, and corre- 
sponding differences in treatment. 

The cases of this inflammation differ 

very much in the severity of the symp- 
| toms, in the rapidity of progress, and in 
ithe entire duration. Hence the distine- 
/tion of acute and chronic iritis; or the 
| threefold division, which some have pro- 
| posed, of acute, subacute, and chron. 
The simple division of acate and chronic 
auswers the practic | purposes of distine- 
tion; there are, indeed, numerous gra- 
dations, but in thi«, as in other cases, it 
is sufficient to mark the difference of cha- 
racter generally. We cannot pretend to 
give a name to each degree. 

The acute form of the disease is seen 
in robust persons of full habit, where a 
powertul cause has acted on the organ, 
and more especially if the case has been 
neglected at the commencement, or the 
canse has continued to act. Here we 
shall find bright external redness, great 
distension of vessels, rapid and general 
change of colour in the iris, contraction 
of the pupil, effusion into its aperture, 
dulness of the cornea, loss of sight, ago- 
nising pain of the eye, severe head-achie, 
and considerable fever with restlessness 
and want of sleep. Ina few days vision 
is irreparably lost. 

On the other hand, iritis may arise so 
slowly, proceeding to effusion of lymph 
and its organizaton into adhesion, to 
diminution or even loss of sight, that no 
pain is felt in the part, no redness takes 
place, no alteration is observed by others, 
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and sometimes not even by the patient, |s 
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ystem, and eyrapathetic when arising in 


who even discovers the disease acci- unhealthy states of the constitution. 


dentally. | 
Between these two contrasted cases, 
you may have Sumerous intermediate 


= 

nflammation more readily extends to 
the rest of the organ in acute cases, yet 
this extension may equally occur in the 
more chronic cases. The prognosis must 
be drawn from a coutiinlencehdanstion 
of the time the affection has lasted, and 
of the visible effects produced, Irrepa- 
rable injury to the organ may occur in a 
few days, when the inflammation is acate. 
A fortwight, three weeks, or a month 
may elapse in the ordinary middling 
forms without any serious mischief, and 
a stil] longer duration does not precinde 
the expectation of recovery in the most 
chronic form of the complaint. 

The effects of mercury are most visible, 
and its influence is greatest in the acute 
form of iritis, where the effusion of lymph 
has ocenrred within a short period, and 
is considerable. The remedy, however, 
is not to be omitted where this stage has 
gove by, and the adhesions seem orga- 
nised; at this period, a full mercurial 
action, kept up for several weeks, often 
roduces great improvement of vision.— 
fir Lawrence mentioned the case of a 
ady, who found out, by accident, that 
she had lost the sight of the right eye ; 
she had experienced no pain, there had 
been no visible sign of disease, and she 
only discovered that the right eye was 
deprived of sight by shutting the other in 
looking at a painting. At this time the 
right pnpil was fringed throughout its 
whole extent with minute thread-lke 
adhesions. Ina short time, the ‘eft eye 
became affected ; the iris was inflamed, 
and the pupil adhered, bat there was 

ain, and some slight external redness. 

mild autiphlogistic treatment, follow- 
ed by the use of mercury, removed these 
symptoms, and restored sight ; but it was 
necessary to vontinue the mercurial treat. 
ment for some weeks. A relapse took 
place at the end of a year, when the 
employment of mercury was again suc- 
cessful, but not till after many weeks’ 

rseverance in its use. Ina third re- 
apse, the patient again used mercary, 
from her own conviction that it was the 
only means of restoring her sight; she 
employed it by friction, and persevered 
for five months before vision was restored. 
In a fourth repewal of the disease, al- 
though it was slightly checked, it de- 
strayed vision.) 

Tritis has been again divided into idio- 


Idiopathic Tritis is that form of the af- 


fection which takes piace from direct 
mechanica! injery, as from wounds or 
operations, or trom the ordinary sources 
of irritation, in persons, generally of full 
habit, who are in all other respects 
healthy. 
when it is acute, we see the abscesses of 
the iris already described, that is yellow 
tubercles slowly arising on its surface, 
projecting iuto the anterior chamber, 
barsting and giving issue to matter which 
appears under the form of hypopium. 
There is a bright vivid red in the vessels 
forming the zone around the cornea; the 
pain in the organ and in the head are 
considerable, and there is often much 
fever. m 

is necessary in the first instance ; if the 
local symptoms are violent, and there is 
feverishness with white tongue, a large 
bleeding from the arm may be followed 
by cupping on the temple, or free leech- 
ing, and a brisk purgative. The mercu- 
rial plan may then be begun, and should 


be steadily prosecuted. 


In this form of the affection, 


Active antiphlogistic treatment 


Syphilitie Iritis. 


This is one of the most common modi- 
fications of iriticinflammation ; and when 
we refer to the various affections of the 
organ of vision, we see that we must not 
confide too much in great names. Mr. 
Hunter, who has been regarded as the 
great authority on the venereal disease, 
has not mentioned any form of that dis- 
ease as taking place in the human eye; 
yet there are three well marked affec- 
tions of the organ, clearly refvrrible to 
this source. First, gonorrheeal inflam- 
mation of the conjunctiva; secondly, sy- 
philitic inflammation of the iris; and 
thirdly, syphilitic ulceration of the pal- 
pebre on their macous surface. 
Syphilitic iritis is one of the secondary 
symptoms of syphilis, taking place in what 
is calied the constitutional stage of the dis- 
ease. It occurs when the disease shows 
itself in what Mr. Hunter has called the 
second order of parts; that is, in the 
skin and throat. It is usually seen in 
conjanction with eruptions, or ulceration 
of the throat, or both. Patients often 
refer the attack to cold, or other exter- 
nal excitement; but in many instances 
we have no such cause; why indeed 
should this, more than the other symp- 
toms, require for its production external 
excitement? Does not the action of the 
mot bid poison on the > Arey account for 





pothic and sympathetic ; it has been called 
wiopathie when occurring in a healthy } 


syphilitic iritis as well as for eruptions 
and sore throat? May we consider that 
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the exciting causes, which in a healthy in- { do not know that any particular kind of 
dividual would prodace common inflam. | sore is attended with a greater proba- 
mation of the eye, bring on this kind of | bility of this secondary symptom. How- 
iritis in the syphilitic state of constitu- | ever, it happened to me some time ago, 
? to have ander my care, at one time, three 
gentlemen, who had primary venereal 

Symptoms.—In syphilitic iritis, the red | sores of similar character, and who had 
zone round the cornea is described to) afterwards syphilitic iritis. The sores had 
have a slight brownish tint. The Ger-! the appearance, at first, as if the cuticle 
mans call it a cinnamon brown. The/| had been simply removed ; the skin and 
pupil is contracted, generally changed in | celiniar membrane became thickened and 
figure, and appears to be drawn toward indarated, the ulceration still retaining 
the root of the nose; the iris, at least, is | its character of mere excoriation. They 
narrower at this part than in the rest of | were obstinate, lasting several weeks. In 
its circumference. Not only is the iris | two of the cases, mercury was used, and 
generally altered in colour, but it exhi-| jn the third it was not; and within three 
bits, often in its pupillary margin, er in| months from the healing of the sores, 
other situations, distinct effusions o! | scaly eruptions came out on the skin, and 
ip. in masses or tubercles of a red-| superficial alceration appeared in the 
ish brown colour, When these are) throat, and syphilitic iritis was added to 
situated on the edge of the pupil, they fix | these symptoms in a few weeks. The 
it to the capsule, and thus make the | free use of mercury was necessary in each 


aperture angular and very irregular. The 
pain in syphilitic iritis is chiefly noctur- 
nal; the patient is easy during the day, 
even in instances where the external red- 
ness is considerable, and where, judging 
from that only, constant and severe pain 
might be expected; buat toward night, 
then the pain comes on, perhaps not ex- 
actly in the eye, but in the brow and 
forehead, and is so severe as to prevent 
sleep. As morning approaches, the pain 
goes off, and in this respect it cor responds 
to what is observed in syphilitic inflam- 
mation of the bones. The most striking 
characteristics of this affection are the 
cinnamon colour of the zone around the 
cornea; the contraction and displace- 
ment of the papil toward the root of the 
nose ; the reddish brown lymph effased 
in small masses, appearing like drops 
upon the iris, and the nocturnal charac- 
ter of the pains. Taking the affection alto- 
gether, it is not usually a very acute form 
of disease ; it arises slowly, and does not 
proceed rapidly through its stages, so 
that there is plenty of time to employ 
such measures as are necessary to check 
its progress, and therefore I have no he 
sitation in saying, that it is the fault of 
the medical attendant, if the disease im- 
pairs vision. Yet, if it be not checked, 
fresh masses of lymph will be effused, 
filling up the pupil, and occupying a 
great part of the anterior chamber ; the 
inflammation will extend to the ciliary 
body, to the crystalline capsule, to the 
posterior coats of the eye, and to the re 
tina, and thus prove destructive to vision. 
Among the various kinds of venereal | 
sores which we observe, primary sores, 
I mean, it may be naturally inquired, 
whether there is any one more commouly 
followed by syphilitic iritis than another ? 





of the three cases ; it completely and per- 
manently removed all the symptoms. 

I have seen syphilitic iritis only once in 
the infant; it destroyed vision in both 
eyes. The patient was not shown to me 
until after this termination: mercury had 
been employed too sparingly. 


Treatment.—If the case has a chronic 
aspect, if the action should not be going 
on very briskly, (and I have before said, 
that this form of iritis is seldom very 
acute,) you will merely have occasion to 
resort to the use of mercury; but if there 
be much pain in the part, or any urgent 
symptoms should supervene, then you 
should abstract blood locally, by cupping 
orby leeches. You will apply the beila- 
donna at the same time, to prevent the 
contraction of the pupil; and as the pain 
over the orbit at night is generally a very 
distressing symptom, you should employ 
the frictions of mercurial ointment and 
opium on the brow. Thé Germans, and 
Beer in particular, employ the oxymn- 
riate of mercury in solution, as a lotion 
for the eye, and insert between the lids 
the red precipitate ointment, making 
these local means the principal part of 
the treatment. Such stimoli are quite 
inadmissible in the inflamed state of the 
oigan, which they will gn they 
have not, in this mode of employment, 
any influence over the specitic disease, 
which may be certainly and effectually 
controlled by the treatment already de- 
scribed. 

Arthritic Tritis, 


Tn persons of gonty aud rheumatic con- 
stitution, inflammation of the iris is a 


very commen affection. The circum- 
stancey hich characterize this affec- 
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tion, are the temperament of the in-|le 
dividual, and the previous occurence, 
or present existence of gout, or of rheu- 
matism, or of pains referrible to those 
causes. The zone is not bright red; 
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nt attack closes the pupil, or greatly 


contracts, and fills it with a dense opaque 
plug. Sometimes too, complete disorga- 
nization, with puckering and tubercular 
projection of the iris, are caused by 


often, indeed, it has a dull aud even) gouty inflammation. Opacity, first of the 


livid colour; the vessels composing it 
terminate short of the cornea, +o that 
there is a narrow white boundary inter- 


capsule, and alterwards of the lens, are 
not uncommon consequences of arthritic 
iritis; such cataracts are almost always 


osed between the zone and the cornea | attended with adhesions of the pupil. 


This white edge is often partial, being 
observed more especially towards the 
angles of the eye. In the commence- 
ment of arthritic inflammation, the pain 


Treatment.—The arthritic neither re- 


quires nor admits that free use of mer- 
cory, which is so advantageous in other 


is not considerable ; the patient compt!ains | forms of iritis. The Germans, who have 


rather of an uneasy sensation about the | a 


ttended most to the subject, have no- 


eye, and during the progress of the com-|ticed this, and, as far as my observa- 
plaint, there is a kind of piercing and | tion has extended, it coincides with their 


lancinating pain in the parts around the |e 


xperience. I have seen cases of arthii- 


eye, and on the affected side of the head. | tic inflammation, in which a fall use of 
The iris becomes altered in appearance, | mercury has been found to aggravate the 


but there are no masses of lymph effase: ; | symptoms. 


Cupping and leeches, end 


the pupil contracts, retaining its central | counter-irsitation by bl'sters to the nape 


position and cireular figure ; it becomes 


fixed, however, by adnesion to the cap-|t 


of the neck, will be found very useful in 


hese cases; and after the bowels have 


sule. The arthritic iruis will proceed to|been acted upon by some brisk ape- 


a certain extent, the symptoms will then |» 


ient, mercury may be advantageously 


go off, and the eye ultima.ely recover ;| had recourse to in small doves, such as 
even in cases which appear at first se-| five grains of Plammer’s pill every night, 
vere, aud in which adhesions of the pupil | or every night and morning, using at the 
have taken place. People generally have | same time such apericnts as the state of 
repeated attacks of thix hind; there may | the alimentary canal may require. I have 
be, with such, some slight adhesions of the | found that this mode of treatment is ca- 
pupillary margin, but we are surprised, | pable of checking the complaint; that it 
at first view, that these repeated acces- | will prevent the affection from going to 
sions of inflammation should occur, and | any serious length, and will restore the 
yet leave the organ subsequently in the} sight of the patient, as well as benefit 
full exercise ofits function. I remember/his health general'y. The Germans re- 
a gentleman who consulted me on ac-| commend in this affection another mode 


count of severe inflammation of the eye, | « 


ot counter-irritation, namely, by rubbing 


and there was so much intolerance of|tartar emetic ointment on the cervical 
light, that I could hardly see the organ. | region of the spine ; they also rub opinm, 


He twid me that he had an attack of the!) 


noistened with saliva, on the brow. They 


same kind every year; and when I was/| recommend dry warmth to the organ, and 
able to obtain a sight of the eye, I found | are very particular in their directions to 
that the iris, which was bine in the sound} guard it from moisture and from cold. 
eye, had become green, and that there|Tepid fomentations are the best local 
were in both eyes adhesions connecting | means, according to my experience. The 


nearly the whole pupillary border to the 
capsule of the lens. 


regulation of the diet should be attended 
It was a marked /|to, all stimuli should be avoided, and 


case of arthritic inflammation; he had | strict attention paid to the state of the 


had fourteen of these attacks, and yet! stomach and alimentary canal. 


All those 


vision was unimpaired. The adhesions of| circumstances which tend to disturb tke 
the pupil, in these cases, are generally | general health must be avoided, 


white, the aperture becomes more and 
more contracted in each succeeding at- 


Tritis sometimes occurs in connexion 





tack, and often an opaque adventitions| with cut affections, not syphilitic. 
membrane fills itentirely. Thus vision is | Cutaneous affections may take place in va- 
ultimately ame Fo The tendency to} rious unhealthy states of the constitution. 


disorganization o 


the iris is not so great| There is a great connexion in point of 


as in other forms ofiritis. After repeated | morbid phenomena betweer the iris and 
attacks, and with a pupil contracted, and| the skin. The seat of colour is in the 
filled with an opaque substance, the iris is|-kin, and the seat of colour of the eye is 
often seen quite natural. The cornea is} the iris, and there is a considerable ten- 





seldom implicated. Sometimes one vio-| dency in cases of disorder of the skin to 
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affections of the iris. The eye will some- 
times suffer in the scaly eruptions of the 
skin, and the iris particularly so. A case) 
oceurred some time ago at Bartholomew's 
Hospital of this kind. A woman about 
forty years of age, of a light complexion 
and sanguineous temperament, was ad- 
mitted under the care of the physician, | 
with lepra ; the patches of which covered 
the whole body, head, trunk and limbs. 
She had been in the Hospital six or eight 
weeks, and had undergone the common 
routine of treatment, such as Plummer’s 


mencing in the iris will extend to the 
other internal tunics of the eye, and in- 
deed may affect ultimately the whole 
organ; but the prstetior tunics them- 
selves become occasioually primarily in- 
flamed, and this is cailed internal in- 
flammation of the eye, or it flammation 
of the internal tunics; it is the ophthal- 
mitis interna idiopathica of Beer. Pro- 
bably its usual commencement isin the 
retina. 


Symptoms.—The leading characteristics 


pill, purgative medicines, &c. without any 


benefit, and she then began to complain 


of her eye being sore, and said that her 


sight was getting dim, and on this account 


I was requested to see her. When 1 


of this affection are, pain in the organ, 
impaired vision, with or iginally, and often 
thronghont. but little exer redness. 
| The pain is deep seated, of a dull aching 


jk.nd, often with sense ot heat; it is ag- 





looked at the eye, I saw that she had a| gravated by exposure to light or by using 


decided attack of iritis ; there was lymph 


the organ; it soon extends to the brow, 


effused upon the margin of the pupil, the |to the occiput, and to the whole head. 
iris was changed in coloar, and there was | The sight becomes dim, as the patient 


the vascular zone around the cornea, and 
vision was seriously impaired. She had 
also leprous eruption over the whole body. 
The inflammation of the eye, and the 
entaneons »ffection gave way together to 
the mercurial influence, but not rapidly ; 
her constitution did not yield readily to 
the remedy; she took twelve grains of 
calomel every twenty-four hours, for some 
weeks before she recovered. A relapse 
of disease having taken place, both in the 
skin and eye, she came back to the Hos- 
pital requesting that mercury might be 
again used, as she knew it would cnre her. 
She again employed it freely, and was at 
last nnwilling to leave it off, fearing a 
return of disevse. The cure was now 
permanent, 

There is a tubercular disease of the 
skin, particularly affecting the face, but 
often extending over the body, and at- 
tended with much debility and general 
constitutional derangement. It is gene 
rally accompanied by iritis; but the latter, 
in such cases, is easily removed, by a 
mild antiphlogistic treatment, and mode- 
rate use of mercury. 

In strumous children, inflammation 
commencing in the external parts of the 
eye, sometimes extends to the iris; this 
strumous iritisis usually attended by some 
change of structure in the cornea. The 
opaque state of the cornea prevents you 
from observing the changes taking place 
in the iris, so that the very existence o! 
the iritis is often not known, until it has 
gone through its course and come to a» 
end. The treatment is the same as fur 
strumous ophthalmia generally. 


Inflammation of the Internal Tunics, 
generally. 
You have seen that inflammation com- 


expresses it, and it grows gradually worse. 
At this period there will be perhaps very 
inconsiderable external appearances ; a 
little increased redness of the sclerotic 
coat round the cornea, and so little that 
you would hardly at « eursory glance 
notice it. The pupil is either rather con- 
tracted, and the iris moves qvickly, or 
the former may be somewhat dilated, with 
Sluggi-hness of the latter. The former 
is the earlier state, denoting excitement 
of the retina, while the latter circum. 
stances indicate more advanced affections 
with loss of sensibility in the nervous 
structure, 

The patient is feverish ; there is heat of 
skin, thirst, white tongue, a distarbed 
state of circulation, and restlessness. 

With the continuance of the complaint, 
the inflammatory symptoms are more 
developed and obvious. The sclerotic 
redness increases, and forms a bright red 
zone round the cornea. The iris changes 
colour and expands, the popil contracting 
towards the centre, losing its clear black. 
ness, and becoming filled with a web of 
lymph, effused from the thickened margin. 
The sight becomes more and more im- 
perfect, and is soon lost. This happens 
from the inflammatory excitement and 
consequent change in the retina; it takes 
place before the entrance of light is me- 
chanically impeded by the changes in the 
pupil. After vision is entirely lost, 
sparks, flashes, and varions luminous ap- 
pearances may still be perceived, aud even 
be troublesome to the patient. 

In the second stage, with increased ex- 
ternal redness, pain, head-ache and tever, 
the pupil closes, sight having been pre- 
viously lost. The iris becomes convex, 
being pushed forwards towards the eor- 
nea,?o as to diminish or destroy the an- 
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terior chamber. Suppuration occurs, 
matter is effused in front of the iris, con- 
stituting hypopiam ; blood is sometimes 
mixed with it. Now the internal and ex- 
ternal tunics are fully involved, aud the 
appearances are those of general oph- 
th+imitis. 

The results of such an affection are, 
closed pupil, with the formation of an 
adventitious membrane, iusensibility ot 
the retina from change of structure, con- 
sequent on violent inflammation, large 
supporation, making its way externally, 
and leading to collapse of the coats, con- 
traction and partial obstraction of the 
pupil, with impaired function of the re- 
tina, opaque capsule and lens. 


Prognosis.—When disease attacks the 
nervous structure, in which vi-ion im- 
mediately resides, and the pupillary aper- 
ture through which light must enter the 
organ, the case cannot be otherwise than 
serious, requiring the closest attention, 
and active treatment. The prospect is 
favourable in the beginning, and is less 
and less so, in proportion to the duration. 
The state of the retina, as indicated by 
the degree of vision, and the condition 
of the iris and pupil are the most impor- 
tant criteria. Greatly impaired vision, 
produced quickly, with pupil still clear, 
and not much contracted, may be restored. 
If sight should have been totally lost, 
before the popil has closed; or if that 
opening be much contracted and vision 
gone, there is no hope. The loss of vi- 
sion is not altogether discouraging in 
itself ; but itis a bad sign when connected 
with considerable change in the iris and 
pupil, great external redness, &c. 

The treatment must be the same as in 
general inflammation of the globe (oph- 
thalmitis) or in iritis; it must be anti- 
phiogistic in the first instance, and this 
must be fotlowed up by the decided nse 
of mercury, combined with the local em- 
ployment of belladonna. 

It might be expected that the anti- 
phlogistic measnres alone wonid answer 
the purpose ; bnt this is not the case ; 
they check the divease, they diminish the 
external redness, the pain and head-ache, 
and relieve the patieut altogether, bat 
they do not improve the sight mach ; they 
do not control that excited state of the 
capillary circulation, which threatens 
such dangerous results to vision. Mer- 
cury is equally powerful in checking this, 
when it oceurs in the retina, as in the 
iris, and the object cannot be accom- 

lished withont this remedy, nor without 
ts decided action on the system, while 
yon will be surprised, at seeing the bene- 


ficial results from the combined result of | 





the antipblogistic and the mercurial plan. 
[thas so often happened to me to see 
depletion, even when carried to the 
largest extent, fail, and vision imme- 
diately benefited, and soon restored by 
the employment of mercury, that ov this 
point I can speak to you with the greatest 

ence. A young woman came to the 
Infirmary, complaining of loss of sight 
in one eye. The pupil was dilated, the 
iris motionless ; a slight and scarcely 
perceptible pink tint was observed in the 
sclerotic, near the cornea ; it might have 
been easily overlooked. Vision was very 
nearly lost, and had been so for about 
three days. There was head-ache, a 
flushed countenance, heat of skin, and 
whitish tongue. It appeared on inquiry 
that this patient was cook in a large 
family, and had been much employed be- 
fore large fires. I pointed out the case 
as one of pure retiniti-, and as calculated 
to show whether vigorous antiphlogistic 
treatment could arrest the affection ; in- 
deed, I did not think mach at that time of 
using mercury in such an affection, not 
having then (now some years *6°) that 
knowledge of its powers in affections of 
the retina which subsequent experience 
bas given me. I directed a full bleeding 
trom the arm, free purging, low diet, ge- 
neral rest, and repose of the organ. In 
two days after, she was no better in res- 
pect of sight; she was cupped and blis- 
tered, but still no improvement took 
place. The use of mercury was now 
begun, buat vision was completely lost 
before the remedy produced any effect. 
The occurrence of full salivation sus- 
pended all the symptoms, sight immedi- 
ately improved, and was completely 
restored nnder the continued employ- 
ment of the remedy. 


(The lecturer detailed some other strong 
cases in iflustration of the same point: 
they proved clearly the inadequacy of the 
simple antiphlogistic treatment, and the 
powerful effects of the mercarial plan, 
when decidedly put in practice, and stea- 
dily pursued, in restoring the function of 
the retina. He observed that some of 
them were examples of inflammation con- 
fined to the retina; originally beginning 
in that straetare, and prevented by ac- 
tive treatment from extending beyond its 
original seat, They might also be called 
cases of amaurosis, exhibiting the acute 
form of the affection.} 


A peculiar inflammation affects the 
posterior parts of the glebe, the choroid, 
retina, and vitreews humour, occasionally 
involving the scieretica, either in persons 
of gouty habit, or of that impaired consti- 
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tation and general heaith, which are ver 

analogous to the arthritic state. It ends 
in a dilated pupil, with deep-seated 
greenish discolouration, that is in the ap- 
pearances called gla a: it might be 
called, in contradist@@ttion to the slowly 
oceuriing change of similar character, 
which will be atterwards described, acute 
glaucoma. Benedict has named it, in 
consequence of its frequent occurrence in 


gouty persons, ophthalmitis ‘ 


The external appearances of inflam. 
mation are often inconsiderable ; there 
is some redness of the sclerotic coat, and 
this is rather livid than bright; increased 
sensibility to light in the beginning, and 
increased lachiymal discharge. Ile the 
eye and in the head there is acute, deep- 
seated, and al t intolerable pain; this 
is constant, and of the severest kind, en- 
tirely preventing rest, and hardly lessen- 
ed by the most active treatment. The 
iris is rendered darker and dull, particu. 
larly iv its papillary margin; the pupil is 
dilated and fixed, sometimes assuming an 
oblong figure in the transverse direction ; 
and a dull green discolouration is observ- 
ed deep in the eye, indicating change 
of stracture, either in the vitreoas hu- 
mour or retina. Sight is greatly impaired, 
and often entirely lost, from the very 
first attack: this loss of sight is tre- 
quently very sudden, taking place in the 
course of a night. From the congestion, 
which exists in the vascular internal te- 
nics, there is great tension of the sclero- 
tica, giving to the globe the feeling of 
stony hardness. The disturbance in the 
sclerotic vessels usually extends to the 
cornen, rendering it dull; this change, 
together with those in the iris and pupil, 
destroys all the brilliance and expression 
of the eye, making it look almost like a 
dead eye. 

The affection proceeding, extends to 
the lens, which loses its transparency, 
turns green, dirty yellowish green, or 
dirty white. (Cutaracta viridis vel giau- 
comatosa.) It is often protruded by 
swelling of the vitreous humour, wedged 
into the dilated pupil, and brought into 
contact with the cornea. 

The pain and the redness lessen, and 
the affection subsides, leaving an iris 
changed in colour, a fixed and usually 
dilated pupil, either of a duli green colour, 
or ed by a glaucomatous cataract, 
with total and irreparable loss of vision. 
The external tranks lying on the sclero- 
tica are enlarged, knotted, and varicose; 
Sometimes there is partial absorption and 
distension of the sclerotica, giving a blue | 
appearance about the ciliary body, cans- | 
ing small projections in that situation, | 





or the larger distensions which constitute 
staphyloma sclerotic. 

he disorder generally affects the two 
eyes in succession, but both may be at- 
tacked at once. 

The pathology of this affection is im- 
pertect from the want of dissections. We 
do not know where it begins, what struc- 
ture is its primary and essential seat. 
The early and entire loss of sight points 
out disorganisation of the retina; and the 
changes occurring in the pupil indicate 
alteration in the vitreous humour. 

The chief cause of the affection is an 
unhealthy state of constitution ; it takes 
place in gouty persons, and in such as 
have had other forms of gout. We see 
it im elderly persons, always after the 
middle period of life; in those of full 
habit, Phe al make,’ with the bloat- 
ed, red, purple, and veined faces, that 





denote habits of indulgence. 

It is important to distinguish this affec- 
tion from cataract; from amaurosis, pro- 
perly so called; and from common inter- 
nal ophtbalmia. 

The prognosis is entirely unfavoura- 
ble. Where vision is lost in such a 
case, it is never restored; nay, if the 
characteristic symptoms are present, we 
may be tolerably certaim that the dis- 
eate will go on to the extinction of sight, 
and we cannot prevent it. The disorder 
is indeed so unmanageable, that treat- 
ment has very little effect upom it; the 
severe pain in the eye and head ¢on- 
tinues in spite ot the most active mea- 
sures. Loss of blood and other corre- 
sponding means must be employed in the 
beginning. Subsequently, blisters may 
be employed, with Plummer’s pill, miid 
eperients, and a regulated diet. 
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From the nature of the functions per- 
formed by the stomach, the affections of 
this organ exceed in importance those of 
the rest of the alimentary canal. The 
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terior chamber. Suappuration occurs, 
matter is effused in front of the iris, con- 
stituting hypopiam ; biood is sometimes 
mixed with it. Now the internal and ex- 
ternal tunics are fully involved, and the 
appearances are those of general oph- 
thaimitis. 

The results of such an affection are, 
closed pupil, with the formation of an 
adventitious membrane, iusensibility ot 
the retina from change of stracture, con- 
sequent on violent inflammation, large 
supporation, making its way externally, 
and leading to collapse of the coats, con- 
traction and partial obstruction of the 
pupil, with impaired function of the re- 
tina, opaque capsule and lens. 


Prognosis. —When disease attacks the 
nervous structure, in which vision im- 
mediately resides, and the pupillary aper- 
ture throngh which light must enter the 
organ, the case cannot be otherwise than 
serious, requiring the closest attention, 
and active treatment. The prospect is 
favourable in the beginning, and is less 
and less so, in proportion to the duration. 
The state of the retina, as indicated by 
the degree of vision, and the condition 
of the iris and pupil are the most impor- 
tant criteria. Greatly impaired vision, 
produced quickly, with pupil still clear, 
and not much contracted, may be restored. 
If sight should have been totally lost, 
before the pnpil has closed; or if that 
opening be much contracted and vision 
gone, there is no hope. The loss of vi- 
sion is not altogether discouraging in 
itself ; but itis a bad sign when connected 
with considerable change in the iris and 
pupil, great external redness, &c. 

The treatment must be the same as in 
general inflammation of the globe (oph- 
thalmitis) or in iritis; it most be anti- 
phlogistic in the first instance, and this 
must be followed up by the decided use 
of mercury, combined with the local em- 
ployment of belladonna. 

It might be expected that the anti- 
phlogistic measnres alone would answer 
the purpose ; bnt this is not the case ; 
they check the divease, they diminish the 
external redness, the pain and head-ache, 
and relieve the patient altogether, buat 
they do not improve the sight mach ; they 
do not control that excited state of the 
capillary circulation, which threatens 
such dangerous results to vision. Mer- 
cury is equally powerful in checking this, 
when it occurs in the retina, as in the 
iris, and the object cannot be accom- 

lished withont this remedy, nor without 
ts decided action on the system, while 
yon will be surprised, at seeing the bene- 


ficial results from the combined result of | 





the antipblogistic and the mercurial plan. 
Ithas so often happened to me to see 
depletion, even when carried to the 
largest extent, fail, and vision imme- 
diately benefited, and soon restored by 
the employment of mercury, that ou this 
point I can speak to you with the greatest 

ence. A young woman came to the 
Infirmary, complaining of loss of sight 
in one eye. The pupil was dilated, the 
iris motionless ; a slight and scarcely 
perceptible pink tint was observed in the 
sclerotic, near the cornea ; it might have 
been easily overlooked. Vision was very 
nearly lost, and had been so for about 
three days. There was head-ache, a 
flushed countenance, heat of skin, and 
whitish tongue. It appeared on inquiry 
that this patient was cook in a large 
family, and had been much employed be- 
fore large fires. I pointed out the case 
as one of pure retiniti<, and as calculated 
to show whether vigorons antiphlogistic 
treatment could arrest the affection ; in- 
deed, I did not think much at that time of 
using mercury in such an affection, not 
having then (now some years ago) that 
knowledge of its powers in affections of 
the retina which subsequent experience 
has given me. I directed a full bleeding 
trom the arm, free purging, low diet, ge- 
neral rest, and repose of the organ. In 
two days after, she was no better in res- 
pect of sight; she was cupped and blis- 
tered, but still no improvement took 
place. The use of mercury was now 
begun, bnt vision was completely lost 
before the remedy produced any effect. 
The occurrence of full salivation sus- 
pended all the symptoms, sight immedi- 
ately improved, and was completely 
restored under the continued employ- 
ment of the remedy. 


[The lecturer detailed some other s 
cases in iflustration of the same point: 
they proved clearly the inadequacy of the 
simple antiphlogistic treatment, and the 
powerful effects of the mercarial plan, 
when decidedly put in practice, and stea- 
dily pursued, in restoring the fanction of 
the retina. He observed that some of 
them were examples of inflammation con- 
fined to the retina; originally beginning 
in that strneture, and prevented by ac- 
tive treatment from extending beyond its 
original seat, They might also be called 
cases of amaurosis, exhibiting the acute 
form of the affection.] 


A peculiar inflammation affects the 
posterior parts of the glebe, the choroid, 
retina, and vitreews humour, occasionally 
involving the scieretica, either in persons 
of gouty habit, or of that impaired consti- 
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tation and general heaith, which are ver 

analogous to the arthritic state. It ends 
in a dilated pupil, with deep-seated 
greenish discolouration, that is in the ap- 
pearances called glaucoma: it might be 
called, in contradistinction to the slowly 
oceurting change of similar character, 
which will be atterwards described, acute 
glaucoma. Benedict has named it, in 
consequence of its frequent occurrence in 


gouty persons, ophthalmitis arthr tica. 


The external appearances of inflam. 
mation are often inconsiderable; there 
is some redness of the sclerotic coat, and 
this is rather livid than bright; increased 
sensibility to light in the beginning, and 
increased lachiymal discharge. Ila the 
eye and in the head there is acute, deep- 
seated, and almost intolerable pain; this 
is constant, and of the severest kind, en- 
tirely preventing rest, and hardly lessen- 
ed by the most active treatment. The 
iris is rendered darker and dull, partieu- 
larly iv its papillary margin ; the papil is 
dilated and fixed, sometimes assuming an 
oblong figure in the transverse direction ; 
and a dull green discolouration is observ- 
ed deep in the eye, indicating change 
of structure, either in the vitreoas hu- 
monr or retina. Sight is greatly impaired, 
and often entirely lost, from the very 
first attack: this loss of sight is tre- 
quently very sudden, taking place in the 
course ofa night. From the congestion, 
which exists in the vascular internal ta- 
nics, there is great tension of the sclero- 
tica, giving to the globe the feeling of 
stony hardness. The disturbance in the 
sclerotic vessels usually extends to the 
cornea, rendering it dull; this change, 
together with those in the iris and pupil, 
destroys all the brilliance and expression 
of the eye, making it look almost like a 
dead eye. 

The affection proceeding, extends to 
the lens, which loses its transparency, 
turns green, dirty yellowish green, or 
dirty white. (Cutaracta viridis vel giau- 
comatosa.) It is often protruded by 
swelling of the vitreous humour, wedged 
into the dilated pupil, and brought into 
contact with the cornea. 

The pain and the redness lessen, and 
the affection subsides, leaving an iris 
changed in colour, a fixed and usually 
dilated pupil, either of a duli green colour, 
er occupied by a glaucomatous cataract, 
with total and irreparable loss of vision. 
The external tranks lying on the sclero- 
tica are enlarged, knotted, and varicose; 
sometimes there is partial absorption and 
distension of the sclerotica, giving a blue 








or the larger distensions which constitute 
engasieme sclerotica. 

he disorder generally affects the two 
eyes in succession, but both may be at- 
tacked at once. 

The pathology of this affection is im- 
pertect from the want of dissections. We 
do not know where it begins, what struc- 
ture is its primary and essential seat. 
The early and entire loss of sight points 
out disorganisation of the retina; and the 
changes occurring in the pupil indicate 
alteration in the vitreous humour. 

The chief cause of the affection is an 
unhealthy state of constitution; it takes 
place in gouty persons, and in such as 
have had other forms of gout. We see 
it im elderly persons, always after the 
middle period of life; in those of full 
habit, of corpulent make, * with the bloat- 
ed, red, purple, and veined faces, that 
denote habits of indulgence. 

It is important to distinguish this affec- 
tion from cataract; from amaurosis, pro- 
petly so called; and from common inter- 
nal ophtbalmia. 

The prognosis is entirely unfavoura- 
ble. Where vision is lost in such a 
case, it is never restored; nay, if the 
characteristic symptoms are present, we 
may be tolerably certain that the dis- 
ease will go on to the extinction of sight, 
and we cannot prevent it. The disorder 
is indeed so unmanageable, that treat- 
ment has very little effect upom it; the 
severe pain in the eye and bead ¢on- 
tinues in spite ot the most active mea- 
sures. Loss of blood and other corre- 
spondiog means must be employed in the 
beginning. Subsequently, blisters may 
be employed, with Plummer’s pill, miid 
eperients, and a regulated diet. 
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Lecrure XXV. 


Of the Diseases of the Stomach. 
Gentlemen, 
From the nature of the functions per- 
formed by the stomach, the affections of 


appearance about the ciliary body, caus- | this organ exceed in importance those of 
ing small projections in that situation, | the rest of the alimentary canal. The 
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diseased states to which it is liable, are 
varions; some consisting in inflamma- 
tion; some, in spasin; and some, again, 
being merely functional. The distinguish 
ing accurately between these, in prac- 
tice, is of considerable moment. Further, 
you are to ob-erve, that the stomach is 
frequently di-ordered in a secondary way, 
or by sympathy with other organs, the 
diseased state of which it sometimes 
serves to indicate; and this is more espe- 
cially the case with regard to the brain, 
between which and the stomach there 
exists the most intimate and reciprocal 
connexion. 

The stomach is not only a vascular, 
but a musculor structure. {t has a large 
share of irritability, and on this account 
is easily excited into disorder. It pos- 
sesses also sensibility in no small degree, 
though its feelings are of a peculiar kind. 
It is hardly sensible, for example, to heat 
or cold; yet it may be disordered by 
either. The sensations of hunger and 
thirst, of satiety, of nansea, and that de- 
rived from the taking o! substances agree- 
able to the palate, with perhaps many 
others that have not been weil defined, 
belong to the stomach, which indeed may 
almost be considered as a sixth organ of 
sense. Thix willserve to explain, in some 
degree, the great influence which the 
stomach, in common with the other or- 
gans of sense, exerts over the brain, and 
vice versa, 

Lastly, the stomach has (next to the 
brain) the greatest influence over the 
whole system, and thus becomes the fittest 
medium in general for impressing other 
parts beneficially, when they are labour- 
ing under disease ; whence it is, chiefly, 
that our remedies are mostly applied to 
this organ. ; 

The most important disease of the 
stomach, as of other parts, is inflamma- 
tion, which may exist in various degrees, 
acute or chronic. Lt may affect the inter- 
nal coat, or mucous membrane, merely ; 
or the general substance of the organ; 
to which last alone, when acuté, the 
term gastritis has been applied. Inflam- 
mation of the external coat, which is only 
an extension of the peritoneum, requires 
no distinet notice. 


1. Inflammation of the mucous mem- 
brane of the stomach (cardialgia.) This is, 


for the most part, a slight affection, cha. | e 


racterized by a sense of heat, or scald. 
ing, in that region, and which is increased 
by swallowing any thing hot or acrid. 
It is attended also with acrid eructations, 
and sometimes with a copious flow of 
thin and tasteless flaid from the fauces. 
The tongue is white on its surface. The 





terms cardialgia, or heart-burn, and py- 
rosis or water-brash, have been applied. 
to this disease. It is commonly induced 
by too stimulating food or drinks, or by 
other acrid substances. The treatment 
of it, in general, is very simple, consist- 
ing in the use of cold drinks, and mild 
purgatives, with the avoidance of the 
cause, whatever this may be. 


2. Gastritis.—When the substance of 
the stomach is inflamed, and that in an 
acute degree, the disease is termed gas- 
tritis. 

This organ, however, is less frequently 
the subject of inflammation than many 
others; the reason of which, perhaps, is, 
that it is habitually exposed to a great 
variety of impressions, in consequence of 
which, its susceptibility is impaired. 

Symptoms.—the disease is marked by 
acute and barning pain at the pit of the 
stomach, and which is increased upon 
pressure. There is often soreness in the 
skin; and sometimes hardness and swell- 
ing in the epigastric region. The in- 
creased irritability of the organ, (‘he na- 
tural consequence of inflammation,) g.ves 
rise to vomiting, which is frequent and 
-evere, and that even without any thing 
being taken in. After a time, bile is 
thrown up. Hiceup frequently takes 
place, and occasions an aggravation of 
the pain. There is also great general 
disorder of system. The pulse is quick, 
small, and hard ; showing increased irri- 
tavilivy of the heart and arteries. The 
tongue is white, yellow, or brown, ac- 
cording to the violence and danger of 
the disease. The urine is scanty and 
high coloured ; and, in some cases, totally 
suppressed. There is a feeling of anxiety, 
with great depression of general strength. 

This disease is often rapid in its pro- 
gress, ant speedily fatal, terminating 
then usually in gangrene. If less violent, 
it may continue for many days; and now 
and then it ends in abscess. The approach 
of gangrene is marked by the sudden ces- 
sation of the pain, the vomiting and other 
bad symptoms continuing. The pulse is 
searcely to be counted; cold sweats ap- 
pear on the forehead; the extremities 
turn cold; there is an anxious couunte- 
nance; and delirium ensues, which soon 
terminates in deach. 

The Causes of Gastritis are various ; a8 

e to cold, especially cold drinks, 
taken when the body is heated; mecha- 
nical violence ; acrid and poisonous sub- 
-tances of various kinds swallowed, espe- 
ially arsenic, corrosive sublimate, the tar- 
wrized antimony, and the concentrated 
voids, with many others, Afetastasis, or 
the shifting of infiammation from other 
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parts, may also be enumerated among 
the causes of this disease. It likewise 
frequently arises during the course of 
fever, especially in hot climates, and is 
‘then often accompanied with the symp- 
tom termed black vomit. 

The prognosis in gastritis, is, upon the 
whole, uufavourable; but is intlaenced 
of course by the violence, and in some 
measure by the cause of the disease. 
When the inflammation is very acute, it 
is quickly fatal, and that for the most 
part by ending in gangrene, as I remark- 
ed betore. If milder and protracted, it 
may terminate in abscess, from which a 
recovery is not uncommon. Some per- 
sons suffer frequently in this way. When 
inflammation of the stomach occurs in 
fever in hot climates, it is generally fatal. 
When from metastasis, the danger is less. 


Treatment.—The first point you are to 
attend to, is the removal of the cause, 
if still acting, as in the case of poisons 
swallowed. With this view, vomiting 
should be promoted ; for which, however, 
nothing in general is necessary, but a co- 
pious exhibition of any mild and warm 
liquid. Water alone, is as good as any 
other; except, perhaps, that oi may be 
more readily rejected by vomiting. Itis 
seldom necessary to exhibit emetics for 
the purpose, the disposition to vomit be- 
ing already excessive in most cases. You 
are to consider also, whether any thing 
can be done to counteract the noxious 
substance, either chemically or mechani- 
cally. In the case of arsenic, nothing of 
this kind can be done that promises the 
least advantage: the quick discharge of 
the poison is the only thing to be looked 
to. Corrosive sublimate and tartcrized 
antimony, may be decomposed by alka- 
les, and their virulence in some degree 
thus lessened. The concentrated acids, 
whether the sulphuric, oxalic, or any 
other, may be neutralized by any alka- 
line matter, (with the exception of am 
monia, which is too irritating) ; potass, 
soda, magnesia, chalk, an infusion of 
wood ashes, or a solution of soap in wa- 
ter, will either of them answer the pur- 
pose. But in general, fatal mischief is 
done to the organ, before such means can 
be a.lministered. 

When the cause has thus been suf- 
ficiently attended to, you are to endea- 
your to remedy the effects, The irrita- 
tion should be first allayed by opium; 
and then the inflammation obviated as 
far as possible by b/ocodletting and other 
me ns; taking care, however, not to em- 
ploy bloodletting with too great treedom, 
but considering the state to which the 


thength of the system may have been 





reduced by the viojent action of the poi- 
son. In spontaneous gastritis, arixing 
from so simple a cause as cold, bloodlet- 
ting requires to be performed with great 
promptitude and freedom. In cases pro- 
ceeding from metastasis, it is generally 
right at the same time to endeavour to 
renew the primary affection, whatever 
this may be ; as by stimulating the extre- 
mities, in cases of gout or rheumatism. 
When the disease arises in the course of 
fever, the treatment will be governed by 
the stage of the disease, and will be more 
or less active accordingly. It the inflam- 
mation should have terminated in suppu- 
ration, which is known by the discharge, 
by vomiting, (and often downwards,) of 
purulent matter in large quantities, fre- 
quently mixed with blood, all that can 
be usefully done is to pay attention to the 
generalhealth. Food of the simplest and 
mildest nature should be employed. 


3.— Chronic inflammation of the stomach, 
(schirrus of the pylorus.) The stomach is 
occasionally the subject of a chronic kind 
of inflammation, which gradually injures 
the structure of the part, and at length 
terminates in complete disorgan.zation ; 
this state is usually termed schirrus, the 
immediate seat of which is, in most cases, 
the pylorus. It arises for the most part 
imperceptibly, and from no obvious cause. 

The signs of this affection most to be 
relied upon are, a constant uneasiness in 
the region of the stomach, with a sense of 
heat and tenderness, and often hardness 
to the touch externally; these are com- 
monly aggravated after taking tood. The 
appetite is deficient, and there are the 
ordinary signs of imperfect digestion. 
There is pyrexia, or general tebrile symp- 
toms. As the disease advances, the dis- 
tress of the patient is increased. The 
food, after remaining for an uncertain 
time in the stomach, is again rejected by 
vomiting. There is likewise thrown up, 
from time to time, in the latter stages of 
the disease, purulent, sanious, or bloody 
matter, often of an offensive smell. Cos- 
tiveness takes place, owing principally to 
the want of materials in the intestinal 
canal. The body becomes more and more 
emaciated, and is at length (after perhaps 
many months’ continuance) worn out and 
destroyed, partly by the general disorder 
excited by the local disease, and partly 
by the want of nourishment. 


Treutment.—This disease is scarcely 
within the power of art to cure it, and 
indeed it generally proves tatal. The only 
treatment likely to prove successful, is 
the antiphlogistic. In an early stage of 
the disease, small and repeated bleedings, 








with aperients of the mildest kind, appear 
to be the best adapted to the nature of 
the case, as being founded in inflamma- 
tion. An issue at the scrobiculus cordis, 
may be of some use. Smail quantities of 
mercury, with hemlock, have been em- 
ploved ; but, as far as 1 have observed, 
with littl or no advantage. Opium may 
be necessary to relieve pain, though it has 
no tendency to cure the disease. The food 
should be of the simplest kind, and mostly 
liquid. Milk is probably the best. You 
are totake especial care, not to confound 
this disease with mere dyspepsia or indi- 
gestion; for the means commonly em- 
ployed to relieve this, namely tonics and 
stimulants, will be sure to aggravate or- 
ganic disease. 


4. Spasm of the stomach. This is not an 
unfrequent occurrence, especially in fe- 
males. It is productive of very severe 
pain while it Jasts, the seat of which is 
the hollow of the stomach. The techni- 
cal term gastrodynia, and some others have 
been applied to it. It is occasioned by 
different causes; as flatulency, the pre- 
sence of acid in the stomach, cold drinks 
taken too freely, unripe fraits, and va- 
rious other irritating causes, irritation of 
neighbouring parts, as the passing of gall- 
stones through the biliary ducts, and 
lastly, mental emotions. 

Spasm of the stomach must be carefully 
distinguished from inflammation, on ac 
eount of the great difference in the reme- 
dies required in the two eases. The dis- 
tinction chiefly rests on the absence ef the 
signs of inflammation, namely, heat and 
tenderness upon pressure, together with 
febrile symptoms. In simple spasm, there 
is generally coldness; while pressure 
gives reliet. 

_Spasm of the stomach isin general rea- 
dily relieved by active stimulants of all 
kinds, applied both internally and exter- 
nally. Heat, aleohol, ather, ammonia, 
the essential oils, camphor and opium, 
are the principal remedies. The warm 
bath is also a powerful means of relief. 
To prevent the recurrence, is an objeet of 
greater importance than temporary relief; 
to accomplish which the cause must be 
looked to and avoided, as tar as possible. 
It often happens, that inflammation fol- 
lows spasm; when this occurs, the plan 
of treatment must be changed. Blood- 
letting, and other antiphlogistie remedies 
may then be required. 





5. Of dyspepsia or indigestion. The 
functions of the stomach are trequently 
disordered, or imperfectly pertormed, 
independent of inflammation; and to 
such states the term dyspepsia or indiges- 
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tion, is applied. The symptoms that pre- 
sent themselves in this case are various, 
and have been designated by a great va- 
riety of terms, which it would be tedious 
even to enumerate. They can only be 
understood by reference to the nature of 
the orga” and its functions. 

The stomach is muscular, to enable it 
to propel its contents into the duodenum, 
Hence its liability to violent and perma- 
nent contraction, or spasm, as before ob- 
served, Its natural movement, which is 
in the direction from above downwards, 
may be inverted, when the contents will 
be discharged upwards through the eso- 
phagus, an act called ructus or rumination, 
similar to what takes place ype 4 
in the bullock and some other animals. 
This, however, is not vomiting, for vomiting 
requires the concurrent action, (and that 
a violent and involuntary one,) of the 
diaphragm and abdominal muscles. If 
this violent action of the diaphragm and 
abdominal muscles, take place withouta 
simultaneous inverted motion of the 
stomach itself, there is an ineffectual 
straining to vomit, without the actual 
discharge of the ts of the stomach, 
and which is productive of much distress. 
The muscular action of the stomach may 
likewise be defective, or even paraly-ed al- 
together ; at least,it is reasonable to believe 
this, from the analogy of ether muscles. 
The consequence, in either case, must be 
an unnatural detention of the tood in the 
stomach. Should the muscular action of 
the organ be in excess, the reverse of this 
would take place; the food would be dis- 
charged into the intestines, before time 
was given for it» undergoing the becessary 
changes in the stomach. Such would be 
the natural effect of an excess of irrita- 
bility in the organ, a state that we can 
easily conceive to exist. 

The proper function of the stomach is 
two-fold ; consisting first, in appetite, or 
a desire for food; and, secondly, in di- 
gestion, or the conversioa of it into a new 
substance termed chyle, for the purposes 
of the system ; for no substance, whether 
animal or vegetable, neither milk nor 
even blood itself, can be applied as natri- 
ment to the body, till it has undergone 
the of digestion in the stomach, 
by which its properties are essentially 
chan 


and digestion are 
to each other; 





In health, appetite 
ne 
Bat cee so in disease. The 
appetite is sometimes greater than the 
power of digestion ; as, in other cases, 
the power of digestion remains to a cer- 
tain extent, where the appetite is wholly 


or nearly lost. In general, however, the 
appetite, if not manifestly depraved, may 
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be taken as an indication of the digestive 
power. So that where food of a natural 
and simple kind is eagerly desired, either 
in health or in disease, it will seldom, I 
believe, be found injurious to exhibit such. 
And we have abundant instances to 


prove, that indulgence in a variety of 
foods that, @ priori, would be com idered 
impoper, has nevertheless been allowed, 
net © 
tage. 


with impunity, but with advan- 
n actual practice, however, you 
should always act npon such saggestions 
with reluctance, and not without much 
consideration, It is worth observing, 
that, on some occasions, the taking of 
food restores appetite, which before was 
entirely wanting. This is often seen at 
the close of acute diseases, where, from 
long and rigid abstinence, the appetite 
wholly ceases, but is renewed as soon as 
food begins to be again taken. We are 
not always to wait, therefore, for the re- 
tarn of appetite, but rather to try whether 
the disposition to take food may not be 
lost merely from disuse. As appetite 
may be safely indulged, ander the restric- 
tions mentioned, I may observe, on the 
other hand, that food that is ungrateful 
to the taste is seldom well! digested 

The appetite may not only be defective, 
(called anoreria, ) as it indeed is in a vast 
vomber of diseases, especially the acute, 








THE STOMACH. 267 


asit is termed. This menstruam (the gas- 
tric juice) is formed or secreted by the 
inner membrane of the stomach, or some 
part of it, and of course is liable to vary 
in its properties, and consequently in its 
solvent powers, according to the state of 
action im the secreting organ. This ac- 
tion, again, will vary under a variety of 
circumstances: but we know nothing of 
such changes directly, and only judge of 
them by the state ot the function itself. 
The digestive function is, im many per- 
sons, at all times ill or imperfectly per- 
formed : the defect, in such cases, is said 
to be constitutional, and can hardly be 
remedied by art. It is impaired, like- 
wise, or even altogether suspended, dur- 
ing the course of a great number of dis- 
eases ; as if the bedy did not require to 
be nourished under such circumstances. 
Over-excitement of the stomach by food 
or drinks, of too stimulant a quality, or 
excess in point of quantity, is another, 
and probably the most frequent cause of 
dyspepsia, or indigestion ; the first effect 
of such excess generally is, to increase 
both the appetite and the power of diges- 
tion ; so that, in fact, the body is for a 
time better nourished, and even appears 
to acquire additional strength in conse- 
quence, likewise a greater freedom 
from disease. These advantages, how- 


but may be otherwise variously altered | ever, (if they be such,) are but tempo- 
from the healthy state. Ft may be simply rary; because over-excitement of all 
in excess, a state that has been called | kind, leads to exhaustion of real power. 
cynorexia, bulimia, &c.; or it may be de- |The digestive function is at length im- 
praved, as shown by a desire for unna- | perfectly performed, and the body suf- 
tural things (pica). These changes of the | fers in consequence ; in addition to which, 
appetite, may be considered as the re- | disease of some kind, mostly inflanma- 
sult of morbid states of sensibility in the | tion, is frequently the result; either in 
stomach, frequently proceeding from af-|the stomach itself, or in the hwver, the 
fection of the brain: for in most of the | ligamentous strnctare, or the brain, ac- 
acute diseases of this organ, (the brain,)' cording to the disposition to disease in 
the appetite is wholly lost ; while in many , particular organs. 

the chronic affections of the same or- | 
gan, the desire for food is voracious; as Indigestion, again, may be owing to 
you will observe in many cases of hemi-| the improper nature of the substances 
plegia, and others. And there is no! taken as food. Lastly, all the causes that 
doubt, that many instances of depraved | tend to impair the appetite for food, are 
appetite may be referred to the same} capable, more or less, of disturbing the 
source. digestive power of the stomach. 

The connexion between the brain and | ow when food is taken under the 
the desire for food, is strikingly shown | circumstances mentioned, that is, where 
in the effect of mental emotions in imme- | the stomach is not in a condition to digest 
diately destroying appetite, sometimes | it, a variety of morbid changes take place, 
inducing actua: vomiting. which constitute the symptoms of dys- 

pepsia, and which you will easily under- 

We will next, Gentlemen, attend to the | stand. 
subject of Digestion, or the conversion of' Nausea is one of these, and may be 
the food into chyle. an operation that is | followed by actual vomiting—a desirable 
prinvipally effected in the stomach, though | oeeurrence, as, by removing the cause, 
the hepatic and pancreatic fluids contri- | it tends to prevent other more distress- 
bute to the completion of the process. ing symptonr. If the aliment taken in 

Now digestion is a kind of chemical’ be of an anima! nature, instead of under- 
tolution of the food in the ¢-stric juice, | going the natural changes,it will gomte py- 
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trefaction, producing nidorous eructations ; 
if , fermentation will take place, 
with the extrication of elastic fluids, and, 
subsequently, the production of acidity. 
The flatulency thus generated will often 
give rise to spasmodic contraction of the 
organ, attended with severe pain (gas- 
trodynia); while the acid generated is 
sometimes sufficiently acrimonious to ex- 
cite a burning sensation at the cardia, 
and along the whole tract of the cesopha- 


gus (cardialgia,) 


The state of stomach now described, 
besides being attended with the strictly- 
local symptoms mentioned, is capable also 
of disordering the heart by sympathy, so 
as to make its action irregular for a time, 
as indicated by palpitation and by irre- 
gular pulse. Sometimes, the diaphragm 
is convulsively affected, hiccuping taking 
place. That a dyspeptic state of st h 


been seldom any thing more than the 
removal of the inflammation by means 
operating upon the stomach and intesti- 
nal canal; as if the good effects of an 
emetic, or a purgative, or a blue pill, in 
cases of inflammation, could be no other- 
wise accounted for than by supposing 
them to remove something noxious from 
the prime vie, or to correct and regulate 
the secretions (to use the language of the 
day). You have not forgotten, I trast, 
the principle of counter-irritation, so often 
referred to, a principle which is quite 
adequate to explain the good effects of 
such remedies, without admitting the an- 
proven :upposition of their acting merely 
by restoring the secretions to a healthy 
state. 


Treatment.—In the management of 
dyspeptic cases, it is of far greater con- 
eto advert to the cause, and to 





is likewise capable of occasionally disor- 
dering the brain, I shall not deny; bat 
yon will meet with a great deal upon this 
subject in modern writings, that has no 
foundativn either in fact or reason. Nine 
timesin ten, where the brain and stomach 
are simultaneously disturbed, the sto- 
mach is secondarily, and not primarily, 
affected: the dyspeptic symptoms are 
the effect, and not the cause of the brain 
affection. The influence of the brain, 
when disordered, over the stomach, is a 
matter of daily observation. In fact, the 
brain is hardiy ever materially diseased, 
without some interruption or disturbance 
of the digestive functions. But the con- 
verse of this, is not observed to any thing 
like the same extent. We find the sto- 
mach disordered in a thousand instances, 
without the brain at all suffering in con- 
sequence. The most acute inflammation 
in the stomach, as well as the entire dis- 
organization of it, trequently exist with- 
out the brain appearing to suffer at all. 
And the stomach may be artificially dis- 
ordered in the highest degree, as by 
emetics, with little or no disturbance of 
the functions of the brain. The mode of 
reasoning employed to establish the sup- 
posed dependence of many diseases upon 
a previous disorder of the stomach, is 


“extremely futile and unphilosophical.— 
Because an emetic, or a purgative, (or a) 


blue pill acting as such,) relieves the 
head-arhe or other symptoms present, it 


has been, without hesitation, concluded | 





4 

remove this, than to endeavour to relieve 
the symptoms by drags of any kind. In 
by far the greater number of instances, 
dyspepsia is a secondary affection, and 
then seldom requires attention in prac- 
tice. An attempt to restore appetite and 
digestion, when suspended by other dis- 
eases, would in general be injurious. In 
cases where the power of digestion is 
naturally weak, which, as I observed, 
occurs in many individaals, care mast be 
taken to adapt the food to the xisting 
powers of the stomach, so as not to give 
the organ more to pertorm than itis equal 
to. When over-ercitement and excess 
have been ihe remote cause of dyspepsia, 
the only rational treatment consists in 
the resort to a simple and abstemious 
mode of living. The doing this is, for 
a time, attended with no small feeling of 
distress to the patient, arising from the 
deprivation of an accustomed stimulus. 
The sacrifice, however, must be made, or 
the case abandoned ; for medicines of any 
kind afford a very insufficient substitute, 
though they may relieve the symptoms 
to a certain degree. If the disease be 
owing to the use of unwholesome or im- 
proper food, the remedy is obvious. 


With respect to the medicines to be 
employed in dyspepsia, these will vary 
according to the object in view, and the 
nature of the symptoms present. The 
simple bitters, such as gentian and quas- 
sia, have often a remarkable effect in re- 


that the cause of the disease was seated | storing appetite, and in promoting diges- 
in the stomach or other chylopoietic or-|tion. A similar property is possessed, 
gans. This has been carried, in many | though perhaps in an inferior degree, by 


cases, to a ridiculons length. The most 
ordinary case of ophthalmia, has been so 
considered and explained, and the proof 
offered in support of the opinion has 


the whole tribe of astringents or fonics, 
Diluted acids, especially those termed 
mineral, may be often employed with 
advantage, for the same purpose. Sti- 
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mulants of various kinds, as wine, spices, 
and even alcohol, are occasionally useful ; 
but require to be used with great mode- 
ration. They ought, indeed, to be looked 
gpon rather in the light of palliatwes, 
than as real remedies, and in most cases 
had better be avoided. Flatulency and 
spasm may be so urgent, as to call for 
the most active stimulants ; such as ammo- 
nia, ether, and even opium: but such re- 
medies are only to be justified by neces- 
sity, as they are apt to leave the stomach 
in a less ‘avourable state afterwards. 


Acidity of stomach may be counteracted 
by alcaites of various kinds; potass, soda, 
ammonia, lime, or magnesia, may be ad- 
mivistered for the purpose, and that 
either in the pure or the carbonated state. 
The choice among these, will be deter- 
mined by circumstances. If the stomach 
affection should be ac panied, as is 
usually the case, with costiveness, the 
magnesia would have a preference; if, on 
the contrary, diarrhea should be present, 
and thot in an inconvenient degree, the 





other alcalies, especially the carbonate of 


lime, will be better. Ammonia has the 
advantage of a powerful stimulant opera- 
tion (supposing this to be required) by 
which the organ may be excited, at the 
same time that the elcali acts as an antacid. 
Yon are not to forget, in the employ- 
ment of antacids of all kinds, that you are 
only relieving a symptom, which will con- 
tione to recur, as long as the digestive 
process is imperfectly performed. 


You perceive, gentlemen, that I have 
been verv brief on the subject of reme- 
dies in dyspepsia ; because I think it more 
useful to explain the general principles 
that are to guide you in practice, than to 
dwell upon particular forms of medicine. 
Volume after volume have been written 
on the subject of dyspepsia; but what is 
really important and useful, lies within a 
narrow compass. 


In onr next Lecture we shall consider 
the affections of the infestinal canal. 





FOREIGN DEPARTMENT. 


————_— 


GRAEFB AND WALTHER’S JOURNAL FOR 
CHIRURGIE, &c., 1826. 


On Salivary Concretions, by Prof. Ph. F. 
Walther. 


Stony concretions are well known to be 


| deposited from che saliva as from others 


of the animal juices. Fourcroy says, that 
salivary concretions are composed of 
phosphate of lime and a peculiar animal 
substance, (the medium of union,) and 
that they are formed when the saliva is 
supersaturated with the above earthy 
salt. It is difficult to conceive how and 
under what circumstances such a super- 
saturation of so limpid a fluid as the saliva 
can happen ; the explanation therefore is 
far from satisfactory, and cannot be 
brought to the test of direct experience. 
Salivary concretions may lodge in the 
whole length of the ducts destined to ex- 
crete the saliva. Examples of such de- 
positions occurring in the substance of the 
parotid, in the radimentary branch of 
Steno’s duct, in the course of this duct 
itself, in the submaxillary gland, and in 
its excretory passage, are related by very 
many authors. These interesting forms 
of disease, however, have not hitherto 
been regarded in a therapeutical point of 
view. Perhaps [ may be so fortunate as 
to throw some light upon the subject, by 
making known a few of the cases whic) 
I have met with myself. 


Concretion cut from ¥harton’s Canal. 


Elizabeth Hingen, a stout, healthy, pea- 
sant girl, sought my professional as :ist- 
ance, on account of a fistulons sore in the 
upper part of the left side of the neck, in 
the vicinity of which, a hard and rather 
moveable body could be felt with the 
probe. She had had no complaint, ex 

cept small pox, for a long time, nor could 
she assign any reason for the invasion of 
her present malady, which commenced in 
the following manner :—About three years 
ago, a painful swelling appeared under 
the tongue of the left side, which was 
particularly troublesome at meals, and 
which, alter three days, when it had got 
to the size of a hazel nut, burst and dis- 
charged aconsiderable quantity of matter. 
The discharge was not effected through the 
natural opening of Wharton’s duct; the 
mark of the preternatural orifice can still 
be perceived by the side of the former. 
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Within six months, another temour, pre- 
cisely similar in all respects, formed, and 
also discharged as the first had done. 
The suppuration continued long, but at 
length it ceased, and this abscess also 
healed up. Between the scars of these 
two openings lies the orifice of the Whar- 
tonian canal, into which a fine probe can 
easily be passed to the depth of two lines. 
Some time aiter the cicatrization of the 
second internal abscess, a very painful 
and rather considerable swelling appear- 
ed externally, atmo great distance from 
the left angle of the jaw, which, by the 
application of warm cataplasms, pointed, 
broke, and discharged a very large quan- 
tity of pus. This abscess bad remained 
fi.tulous ever since, and the external 
opening already mentioned led into its 
cavity. The patient had tried innumer- 
able varieties of salves, plasters, and in- 
jections, to heal the fistula, but in vain. 
Tue probe passed into the fistula, struck 
at about the depth ofan inch upon a hard 
resisting body, with a rough sarface, and 
slightly moveable. I could form but very 
uncertain ye in regard to the 
true nature of this body. Its presence, 
however, in the posterior part of the fis- 
tula, was the reason either of its first for- 
mation, or else of its long continuance. 
As the patient begged for any, the 
speediest means of getting rid of ber ail- 
ment, and the removal of the foreign 
body from the bottom of the sore being 
the first and most necessary step to such 
a consummation, I proceeded forthwith 
to lay open the track of the fistula. This 
operation I performed with a straight, 
narrow, and probe-pointed bistowry. In 
the incision, the external maxillary artery 
was of necessity divided. The bleeding 
from this source was at first violent. 
account of the deep situation of the ves- 
sel, it could not be come at and tied ; the 
bleeding, however, was readily command- 
ed by the pressure of the finger. 

After enlarging the incision, the foreign 
body was laid hold of, but not without 
difficulty, by a pair of slender forceps, 
and extracted. It was a salivary con- 
cretion, of an elongated form, half an 
inch in length, and presenting a rough 
encrusted surface. 

I put a uniting bandage and compress 
over the wound, and the patient was re- 
moved into bed. The dressings, how 
ever, had to be taken off within half an 
hour, for the hemorrhage recurred. A 
piece of sponge was then placed in the 
wound, which remained till the beginning 
of the fourth day, when it was removed. 
The bleeding did not again appear. In 
fourteen days, the wound had cicatrized 


completely, without a single untoward | 
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accident having interrupted the progres, 
of the cure, and the patient since that 
time has remained perfectly free from 
complaint. 


II. Salivary Concretions voided from the 
Duct of Wharton. 


Count L. v. St. G., a man 46 vears of 
age, who had soffered repeatedly from 
catarrhal and rheumatic affections, and 
diseases of the liver, had, since his 15th 
year, been troubled with a very hard 
sweiling of the submaxillary gland of the 
left side. This swelling appeared without 
any known cause ; it was declared of 4 
scrofuloas nature, although the gland 
affected did not belong to the lymphatic 
system, and the patient had not in his 
yonth suffered from any kind of scrofv- 
lous malady. With the idea of discussing 
the swelling, a variety of poultices, salves, 
and plasters, had been at different times 
applied toit. The enlarged gland felt as 
hard as a true schirras; and I should 
myself have pronounced it of a cancerous 
nature, and advised its immediate extir. 
pation, but for the occurrence of one phe- 
nomenon, which, in true schirtus, is never 
known to happen, to wit, a great variety 
in the size oft e gland at different times, 
for it decreased without any evideot 
canse, and even disappeared entirely, 
and then it increased again till it fre- 
quently attained the size of a hen's egg, 
when it became extremely tender to the 
touch, obstructed the free movement of 
the lower jaw, and greatly impeded de- 
glutition. The application of leeches and 
of cataplasms externally, and of vapour 
to the part, did very little good ; one 


imorning, however, | found the swelling 
Onl ¢ i 


iderably diminished in size ; the po 
tient felt himself more at ease, the pain 
was less severe, and the deglutition 
easier, On examining the cavity of the 
mouth, I discovered a foreign bo«ly lying 
under the tongne, which, sirangely 
enough, had not been perceived by the 
patient. I found, as well from its ap- 
pearance as from after observation, that 
it was a salivary concretion, which had 
been formed in the submaxillary gland, 
and came into the mouth by Wharton's 
canal. - 

The patient never remarked that any 
similar concretions had been voided under 
like circumstances before. It is very 
possible, however, that small concretions 
may have been swallowed or spit cut 





| without the notice of the patient. On the 


present occasion, he was much astonished 
when I announced the presence of such 
a foreign body to him. His attention 
once called to the subject, he now re- 
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d@ that be had frequently ob-| conceive, momentary only, and not lasting, 


served a small pointed blister under the 
tongue, which, becoming painful, had al- 
ways broken on the second or third day, 

been followed by a clear and muci- 


as it does nothing against the disposition 
or diathesis, and as this is not to be de- 
stroyed when it has once been contracted, 
bat only opposed in its effects, I hold 


Jaginous a He had never, how- | that, in the case which now engages our 
cou 


ever, 80 far as ld understand, suf- 
fered from a proper rannia. 

After the expuision of this concretion, 
the swelling of the submaxillary gland 
decreased trom day to day; the part, 
however, still remained hard, and I from 
this suspected that there were yet many 
eoncretions in the radicules of the duct, 
which traverse the substance of the gland. | 
Some months after the expulsion of the 
first, the patient voided another salivary 
concretion, whose derivation from the 
gland, passage through the duct, and ar- 
rival in the magh, he duly observed on 
this occasion. 

The submaxillary gland still continned 
fora long time enlarged, and somewhat 
harder than natural to the touch, Of 
late, however, it had certainly declined 
both in magnitade and hardness. My 


attention was now turned to the finding 
of some means of preventing the forma- 
tion of any new calculous concretions in 
the branches of the excretory duct of the 
swhmaxillary gland, and thas of getting 
rid of the disease completely ; and this, 


tomy own and my patient's entire satis 
faction, I discovered in the carbonate 
of soda taken internally. Thexe alkaline 
salts T had for a long series of years re- 
cognized as most powerful agents against 
the formation of calculiin the kidneys. I 
had also employed them successfully 
against the disposition to calculous con- 
cretions between the eye-ball and eye-lid ; 
and as the origin not only of urinary cal- 
culi, but of all other animal concretions, 
depends certainly on the presence of pecu- 
liar acids mixed with the animal juices, 
analogy did not fail to lead me to attack 
the disposition to salivary concretions, 
by means of the same class of remedies ; 
and my success here has confirmed me 
still more in my persuasion, that the al- 
halies have a truly specific virtue against 
the disposition to calculous formations 
generally. 

Count L., for more than six months now, 
has taken about gr. xii. of carbonate of 
soda dissolved in mint water, daily ; and 
duing this time no further formation of 
salivary concretions has taken place ; 
the swelling of the sebmaxillary gland 
too declined gradually, and is at pre- 
sent entirely gone, having returned to its 
tatural size, and being totally free from 
pain or uneasy feeling of any kind. As 


attention, the use of the alkaline solution 
will be required for a very long time, for 
many years, in orJer to prevent the dis- 
position of any new concretions in the 
rudiments of the excreting duct of the 
submaxillary gland. 


Caries and Swelling of the Knee, treated by 
the outward use of the muriate of mer- 
cury. By Pro. Walther. 


Tue cores efected in many severe and 
seemingly hopeless cases of disease, by 
my esteemed friend Dr. Wedekind, by 
means of the muriate of quicksilver, do 
not seem to me to have attracted so much 
of the attention of medical men as they 
deserve. [ have myself confirmed his 
statements, in regard to the efficacy of 
the sublimate bath in obstinate cases of 
cutaneous spots approaching lepra in 
their characters. By the same means I 
have also got the better of herpetic erap- 
tions which had resisted every other 
curative plan. Iam further acquainted 
with a case of rheumatic swelling of the 
knee, conjoined with caries, which was 
successfully treated without anchy losis of 
the joint, by the external application of 
a solution of the sublimate; I saw the 
childin May, 1824, at Auerbach, and found 
afistulous sore of the knee, with caries of 
the inner condyle of the thigh-bone. On 
my return to the same place in September 
following, the little patient was com- 
pletely well. The history of the case is 
as follows :—The child, a girl of 12 years 
of age, of a delicate habit of body was 
attacked in the spring of 1825, with a 
rheamatic fever, with spasmodic pains of 
the organs of the chest, of the parts about 
the temples, and of the shoulder blade, 
and knee-joint of the right side. The 
ordinary measures soon cut short the 
general disease, but the pain in the knee- 
joint continaed, and even increased every 
day ; all the prescriptions, bathing, blis- 
tering, and frictions, of the family sur- 
geon proving of no avail against its se- 
verity. Whilst these means were pur- 
sued, a swelling appeared on the left 
side of the knee, dil anvegned so rapidly, 
that in a few days, walking became im- 
possible, and the articulation measured 
twice as much in circumference as in the 
matural state. The pain was now less 
severe; the swelling was not very hard, 
but the skin over it was greatly distended 








the operation of the alkali against the 
formation of calculous concretions is, 1 


and slightly inflamed. 
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Dr. Wedekind saw the patient for! miques. Composed of the best eléves of 
the first time now, about four months! this school, and encouraged by the faculty, 
after the invasion of the primary! which put within its power all means cf 
disease. The knee was ordered to be instruction, this society soon obtained a 
moistened twice a-day, with a solution of |distinguished place among the most 
388. of mur, hydrarg. in Ib. aq. distil. and | learned of the day. Already the title of 
the patient took about half a grain of the member of the ‘ Societé Anatomique’ had 
same salt daily. For three weeks there | become one of the highest merit, and the 
was very little change observable in| nesount of its proceedings were sought 
the state of the knee joint, and the | after with that avidity which marked the 
dose ot the sublimate, internally, was | general tendency of the mind after things 
increased to 3 of a grain. In about | capable of demonstration, wheu the death 
a fortnight more, the swelling began | of some of its most active members, of 
to grow softer, redder and more pain-| Tilorier, Pitet, Marandel, and especially 
fol. To relieve the pain the lead-| the want of concentration and of unani- 
plaster was applied over the inflamed mity, entailed its total ruin after five 
parts; and as the month began to be af-| years’ existence. 
fected, the use of the snbiimate, both ex- | The study of the organization, either in 
ternally and internally, was suspended, | the healthy or morbid state, the physiologi- 
and the patient began to take sulphur in the | cal and pathological functions, in their con- 
dose of about Dii. daily, which had the | nexion with organic life, were the objects 
effect of speedily stopping the salivation. | of investigation pursued by the former, 

The swelling at this time appeared | and will be alike those followed by the 
more circumscribed ; several particularly | present society. A society composed of 





soft points indicated the progress of ab-| select eléves, of students arrived at that 


cesses, and there could now be no doubt 
of the existence of caries. The child com- 
plained little of pain, but she still found 
the greatest difficulty in walking. The 
disease now appeared to be completely 
local, and was therefore treated in this 
view. Asafcetida plasters were applied, 
and in three wecks the abscesses, two in 
number, burst and discharged about 3xii. 
of yellow inodorous matter, when the 
knee immediately regained its natural 
size and form. A fresh plaster, with two 
holes in it, was applied to the part, and a 
pledget of lint, dipped in a solution of xii. 
gr.mur hydrarg.in Ziv. aqu. distil. bound 
lightly over it twice daily, Within a few 
days the lesser sore closed up, and ci- 
catrized ; the larger, however, continued 
open for six months, discharging about 
half an onnce of pus daily. After this 
time, it also healed up, and at present the 
knee is of the natural form, the motion 
of the joint is entire, and, bodily and 
mentally, the patient enjoys the most 
perfect health. 


Anatomical Society of Paris. 


The inauguration of this society took 
place on the 12th of January, 1826 ; M. 
Cruveilhier, Protessor of Anatomy to the 
School of Medicine, being in the chair, 
that gentleman opened the meeting in the 
following speech : 

Gentlemen, the anatomical society 
which we are appointed to re-establish 
was originally founded in the 12th Fri- 


maire, an xii. (Dec. 3, 1803), in the very | 





period of their medical studies when they 
no longer blindly follow the words of their 
instructors, and all animated with that 
noble spirit of independence which stoops 
only to truth; a society, I repeat, com- 
posed of such materials was wanting in the 
scientific world, and its want was never 
more felt than at the present moment. 
We see, indeed, pathological anatomy 
proclaimed as the basis of practical me- 
dicine, and, notwithstanding, this branch 
of medical science remains stationary. 
When the words ‘ tubercles, seirrhons 
matter, encephaloids, organic degenera- 
tions,’ &c. are made use of, every thing is 
supposed to have been said, whilst in 
reality they are merely vague and gene- 
ral terms, reflecting but little light on the 
diagnosis and treatment of disease. Pa- 
thological anatomy is one of those sci- 
ences in which names have been given to 
the principal objects within its sphere, 
and respecting which multiplied facts 
have been collected; but alas! how few 
of them have been thoroughly inves'i- 
gated. What remains for us to do is to 
class these facts in such a manner as to 
be able to draw from them general laws, 
which as a whole may deserve the name 
ofa science. For, be assured, if employing 
ourselves constantly with the same st)- 
ject, and if with the innumerable dis-ec- 
tions which are made in all directions, we 
arrive at no result, the detractors of the 
value of morbid anatomy will renew the't 
attacks, and may perhaps obtain a dread- 
ful triumph. But what ineahanstible 
treasures are opened to us, by the right 


heart of the « cole pratique, by M. Dupuy- | use of which this calamity may be averted. 
tren, then director of the travyux anato- | All the organic alterations observed in 
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CANALS IN THE VAGINA AND UTERUS. 278 
the pavillons of the ecole pratique will be | carried; on the evening of the miscar- 
submitted to us forinspection, and lastly,| riage she died. M. Comte was anxious 
an account of every thing interesting in| to ascertain if the capsule suprarenales 
morbid anatomy, met with in the differ- | were larger in blacks than in whites, as 
ent hospitals of this metropolis, will be | has been stated by Huleland and Cassan. 
transmitted to the society. In possession Mecke! affirms, that he did not perceive 
of these namerous opportunities, it is our! any difference in a negro, but that in a 
intention to propose a successive series negress it was very apparent. Ia the pre- 
of problems on the obscure points of sent case, the lager development of the 
physiological and pathological anatomy, | capsule suprarenaies was said to be ob- 
principally, however, on the anatomy of | served, but the specimens presented to 
texture, a solution of which will make us| the society were not very satisfactory. 
acquainted with the immediate seat of | [tis true that they had macerated some 
disease, and afford us the key to those | days in spirits. 
atomic or particular phenomena that are M. Brierre presented to the Society, 
constantly taking place in the animal eco- | Ist, a heart having hypertrophy of the lett 
nomy. ventricle, petrifaction of the auriculo 
But the study of organic lesion is use- | ventricular zone, of the mitral valves, and 
ful no farther than it leads to an improve: | consequently contraction of the or:fice. 
ment in practice, and on this account the | The arch of the aorta was much dilated. 
Society will collect with greater pleasure | [t would be important to determine whe- 
those specimens of pathological anatomy | ther the hypertrophy is the cause or effect 
which may be accompanied with the his- | of the petrifaction. 
tory of the case from which they were;} 2d. An aneurismatic heart, with pro- 
taken. Each fact shall be submitted to! portional development of the four cavi- 
the criécism of the members of the So-| ties, and without contraction of the ori- 
ciety, by which their different opinions fices. The person from whom it had been 
will be elicited, and the various cases) removed had died from an affection of 
thus elucidated, These few observations the abdomen, similar in its symptoms to 
are, L trust, sufficient to impress on your | peritonitis. The mucous membrane of 
minds the importance of the society, and|the rectum presented a black colour; it 
the benefits which science has a right to | was soft, and covered with smal! uicera- 
expect from its labours. As for myseif,| tions. The stomach had a bluish hue, 
Gentiemen, who are advanced a few years | and the pyloric extremity was remarkably 
more than you in anatomical pursuits, 1) thickened. This was considered as the 
shail best repay the confidence reposed | result of former inflammation, and sup- 
in me by taking an active part in the la-| posed to have had no share in producing 
bours of the Society, and giving to them) the death of the person. No other abdo- 
that direction which I conceive most use- | minal disease was discovered. 
ful; and I shall always esteem the great- An anatomist (M. Amusat) having ad- 
est honour of my lite, that of having re- | vanced that the lachrymal nerve comes 
organized an institution so pre-eminently | from the 4th pair, and not from the oph- 
useful.* thalmic branch of the 5th, M. Cruveil- 
Alter the delivery of this speech, M.| hier proposed that the Society should oc- 
Croveilhier exhibited some pathological | cupy itself with the investigation of this 
preparations, viz. a case of detormed | point. MM. Robert and Hutin are to 
spine ; a singular tumour, which was at) make dissections in reference to this sub- 
the same time composed of adipose, | ject, and to present the preparations as 
fibrous, osseous, and even cartilazinous | soon as possible to the Society. The So- 
matter. ‘This kind of association of adi- | ciety then adjourned. 
pose tissue with the fibrous and osseous | 
is l-ss remarkable than it at first sight) i 
appears, for according to the observations | Discovery of Two Canals in the Vagina 
ot M. C., the bundles of adipose vesicles und Uterus, By Dr. GARTNER, of Co- 
are nearly always lodged in fibrous cells. | penhagen.—(dnanali Univ. di Med., 
M. Comte communicated to the Society | Merch 1826.) 
the case of a negress, eighteen years of Dr, Gartner, in dissecting the uterus of 
age, and in the seventh month of preg-| the cow, tound two singular canals, of 
naucy, who had been attacked with pleu- | which modern anatomists make no men- 
rus, at the very height of which she mis-| tion, They commence in the neighbour- 
| hood of the fallopian tubes, and open into 
the vagina near the meatus urinariue. 
* We shall not fail to give to our read | They exist also in the sow; neither 
ers, from time to time, an account of the | age nor gestation makes any difference ; 
proceedings of this Society. they are always present. In the sow, 
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these canals commence by two openings 
situated on the sides of the orifice of the 
urethra, rna obliquely from within out- 





pears to be established through the medium 
of small glandular bodies, situated on the 
neck of the artery ; sometimes, instead 





wards in the substance of the parietes of | of these granulations, a real cand’, late- 
the vagina, and also a little upwards, |rally dilated, is found, in the parietes of 
thus describing a curve ; in this course |which numerous vessels ramity, bearing 
they receive lateral branches, coming | some meets to a common excretory 
from the neighbouring glands, the union|duc!. This disposition is very apparent 
of which forms a mass rather analogous !in the adult cow. The distensions of a 
in its external appearance to the pan- | glandular appearance which are observed 
creas; they diminish successively in size | in this region, are sometimes very promi- 
as they receive fewer of these small la-| nent, and filled with a gelatinous fluid. 
teral duets, and especially in the part of | It is very rare that the canals which we 
the parietes of the vagina which is con-|have just described are alike in both 
tinnous with the corona of the uterus.| sides of the neck of the uterns; most fre- 
They are aiways present, but their ap- hae a dact is found on one side only, 
pearance varies; they appear more de-/and on the other glandifurm granula- 
veloped a short time after conception. | tions. 

In a sow, the uterus of which enclosed| It is very probable that these two ca- 
some fetuses from two to three inches | nals, or to use a better expression, these 
in length, the diameter of these canals | two organs, exert some influence on con- 
was more considerable, and they extend-| ception, Galen (in the article entitled, 
ed, even in the substance of the broad | de dissect. vulva ch. ix.) appears to indi- 
ligaments, to within a few inches from the | cate someting analogous to this anato- 


ovaries, where they apparently terminat- 
ed in several smail glandular granula- 
tions. The prolongation of these canals 
in the broad ligaments was very evident ; 
their appearance was white and opaque, 
but ic was easy to inject them with quick- 
silver ; in some points they were consider- 
ably contracted, and appeared in some 
others completely obliterated. 

In the cow, the vaginal orifice of these 
canals is larger, situated more in front, on 
the side of the meatus mivarius; these 
canals are continued the whole length of 
the lateral parietes of the vagina, nearly 
to a level with the orifice of the uterus, 
where they appeared all of a sudden to 
terminate; but an attentive examination 


showed, that they penetrate into the sub- | 


stance of the tissue of the neck of the ar- 
tery, and re-appear on the uterus, on the 
surface of which, they, as it were, insen- 
sibly recover their existence, and are 
continued superiorly to the cornua of the 
uterus, and along their surface, to within 
a tew inches from the ovaries. These 
vessels, or canals, are invariably to be 


jmical fact. De Graaf (opera omnia) 
probably suspected the existence of simi- 
lar organs in the uterus of the woman; 
| perhaps the fasciculi of muscular fibres 
| found by M. le Baron Cuvier in the cow, 
| extending from the ovaries to the neck of 
the uterus, bears some relation to these 
| canals. Haller says nothing precise on 
ithe subject, but Malpighi (Epist ad 
Spont. p. 26.) expresses himself in such a 
| manner, as to induce him to think that be 
| understood these organs. 


Absence of the Brain and Spinal Marrow. 


M. Andral, jun., read a report before 
the Academie of Medicine, (Paris,) on an 
anencephalous case, transmitted by M. 
Alionnean, physician at Thonars, and 
corresponding member of the section, 
The subject of this case is a foetus, 
eight mouths old, dead born, and pre- 
[senting no trace whatever either of the 
brain or spinal marrow ; the cavities of 
lthe craniam and spine contained on'y 
| cellular tissue, in the areola of which an 
effusion of some red serum had taken 











found in the course which we have just 
mentioned. In some young cows, the| place. The craninm was but imperfectly 
aterine portion of these canals is so ex-| developed, for instance, of the frontal 
tremely fine, that it appears imperme. | and occipital bones, there were only the 
able; in others, on the contrary, it is | orbitar and basilar portions, which jus- 
more or less dilated, and filled with a ge- | tifies the law established by M. Geoffrey 
latinous and tenacious fluid, which pre- Saint Hilaire, that when the nervous 
sented the appearance of hydatids in the | masses are wanting the bones destined to 
small dilatations. The portion of these | cover them are alsc ‘sent. The nerves, 





canals which corresponds to the neck of|on the contrary, were all present: the 
the uterus is subject to several varieties, | author has only tailed to mark with suffi- 
resulting principally from the age and the | cient precision this termination in the 
state of the gestation of the animal. The cranium and spine 


This then may be 


vaginal and uterine portions are both gene- 
rally isolated, but the communication ap- 


|regarded as an additional fact to those 
which prove the possibility of the non- 
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EFFECTS OF METALLIC SUBSTANCES. 275 

@ existence of the cerebro-spinal axis in a| Willing to eat, and became extremely 
feetas arrived at its full time. Bat this thin. Four days afterwards, the follow- 
fact does not explain in the least the|ing experiment was tried on the same 
question at issue, viz. whether in anence- | rabbit. 
phalous caser, the nervous centres never) Third experiment.—At 9, (a. m.) nine 
existed, or if, saving existed at the com-|drachms and « half of the same solution 
mencement, they have been afterwards | were injected into the stomach, and in 
desiroyed by an accidental cause. We) an hour and a half afterwards, the same 
know that this last opinion was espoused |quantity wes again injected. Immedi- 
by Morgagni, but the principal anatomists | ately after the second injection the ani- 
of the present day are inclined to the | mai appeared very feeble, and the pos- 
former, founding their vpinion, Ist., on | terior extremities paralysed. It re- 
the fact proved in the forwation of the |cyvered, however, a little, and the ex- 
fetus, that the nerves develope them-/tremities became mobile. At seven in 
selves, not from the nervous centres to | the evening it was still alive, but on the 
the orgaus which they supply, but vice | following morning it was found dead and 








versa trom these to the nervous centres. 
And, 2dly, because comparative anatomy 
shows that, in certain fishes, the spinal 
nerves have no connexion with the spinal 
marrow, being, in fact, separated from it 
by a liquid.—( Archives Generales, April 
1526.) 


E-rperiments conducted with a view of show- 
ing the action which different.metallic 
su( stances exrerc se on the animal econo- 

vy. By M. Ch. Gmelin, Professor at 
Heidelberg. 
Experiments with Titanium, 

A drachm of titanic acid * was given to a 
middle-sized dog, in conjunction with 
some of its food. No unusual symptom 
developed itselt. No experiments were 
made with the tantalic acid, but it is very 
probable that it posssesses no active 
power, 





Experiments with Osmium.t 


First experiment.—Nine drachms of a 
liquor holding osmium in solution were 
inyecter. into the stomach of a small dog. 
In two minntes afterwards, vomiting oc- 
curred, which continued without inter- 
mission for more than an hour. At first) 
the animal threw up a finid smelling | 
strongly of osmium, then after great et-| 
forts it could only bring up a smal! quan- 
tity of white froth; at this time also | 
coughing come on. On the following! 
day the dog refused to eat, ani looked | 
thin ; it recovered, however, gradually. 

Second experiment,—Nine drachms and 
a half of a solution of oxmium were in- 
jected into the stomacly of a rabbit ; the 
animal moved about as usual, but was un- 





* The acid wis prepared after the 
manner recommended by Rose. 


+ Fifteen drachms of the solution con- 
tain 1,305 of a grain of the metal. 





| cold. 
Inspection. 


| The animal was very much wasted. 
| The esophagus, stomach, and small in- 
testines had externally a dark blae colour 
{and their internal surface was black 
‘as carbon, and hard to the touch; the 
| large intestines presented no alteration. 
|The parietes of the stomach, in the 
| neighbourhood of the cardia, were slightly 
|hydropic. The stomach and small intes- 
tines were empty. The heart, lungs, 
liver, spleen, bladder, kidneys, and nerves 
were in the normal state. The black 
colour is evidently owing to the action of 
| the animal matter on the oxide of osmium. 
|No trace of iuflammation could be per- 
ceived in the blackened parts; they had 
no bad smell, and did not tear more 
easily than in the natural state. 

Fourth experiment.—Nine drachms and 
halt of a solution of osminm, were in- 
|yected into the stomach of a small dog ; 
|at the moment of the injection vomiting 
| took place, and this was repeated several 

times during the halfhoar., Nine drachms 
of the metallic solution were thrown into 
the stomach again ; vomiting occurred, 
which continued at intervals till the fol- 
lowing day, when it subsided. On the 
third aud fourth days the excrements were 
semi-fluid and mixed with black flakes. 

Fifth experiment.—Half a drachm of the 
solition of osmium in the same quantity of 
water, was injected into the external ju- 
gular of a smail dog without producing 
any effect. 

Sirth erperiment.—Two drachms of the 
solution of osmium were thrown into the 
crural vein of a large dog: no effect was 
produced. 

Seventh experiment.—Twelve minutes 
past 9, a.m., fifteen drachms of the solu- 
tion of osmium were injected into the 
external jngular of a strong niddie-sized 
dog. Immediately after the injection, the 
animal had an alvine evacuation; but no 
other effect was observed than a disincli. 
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276 POISONING BY SULPHURET OF ARSENiv. 


nation to eat. Half an hour afterwards, | sulphuret is not poisonous; but it is no 
the animal vomited some trothy marter, | ditheult matier to show that these expe- 
which recurred twice ; it appeared ha- rimenters have been led into error. 
rassed and the respiration was very labo- First experiment.—F rom 50 to 60 grains 
rious; at five minutes past ten it died | of the yellow sulphuret of arsenic being 
quietly, having only a few slight convul- applied to the cellular tissue of the inter- 
sions, and without manitesting the slight-| mal part of the thighs of different dogs, 
est symptom of pain, The inspection, | these animals experienced all the symp- 
which was made a few moments after | toms which the different arsenival prepa- 
death, gave the following appearances : | rations produce, and between the fortieth 
the extensor muscles contracted very | and sixtieth hour they all died. On open- 
powerfully on being irritated, and the /ing the bodies the following phenomena 
peristaltic motions existed as in the natural | were observed: the limb to which the 
state; the heart. however, on being irri- | sulphuret had been applied was very red ; 
tated, contracted but teebly. The right | the inflammation extended even a consi- 
ventricle and the right pulmonary artery | derable way on the abdominal parietes ; the 
were filled with black fluid blood. The | stomach presented some dark violet syots, 
iungs were distended, pale and covered | and several small ulcerations having a 
with red spots ; on being cut there es-| brewn appearance, all the result of the 
caped from the ramitications of the bron-| destruction of the mucous membrane. 
chia, a great quantity of white froth. The |The other viscera were in the natural 
thoracic duct was completely filled with |state. The heart, however, was some- 
fluid white as snow. Several of the ab-| times the seat of a very remarkable alte- 
dominal organs were in a state of conges- | ration ; the interior ef the ventricle pre- 
tion. |sented several deep red spots, which 
It appears from the experiments re-| principally occupied the carne columne, 
lated above, that the solution of osmium | and penetrated at least a line and a haif 
exerts principally a nauseating effect, |into the tissue of the heart. The auri- 
so that the animals which can vomit re-| cles, aorta, and pulmonary artery, were 
ject it from the stomach without any bad | in the natural state. 
effect. It appears also that ont of the| Second experiment.—The same effects 
stomach osmium is net poisonous to a| wereobserved when from 60 to 70 grains of 
great degice, as may be seen by exp. 4, in| the same sulphuret were introduced into 
which, on the third and fourth days, black | the stomach, the @sophagus being tied to 
flakes pre-ented themselves with the liquid | prevent vomiting. On examination after 
stools. The slight activity of the osmium |death the digestive canal, liver, lungs, 
is again demonstrated by the experiments.| aud heart, presented the same alterations 
on rabbits, in which animal (vomiting | 48 in the preceding experiments, 
being impossibly) death only came on| Third experiment.—The native orpiment 
siowy, and not tiil after fresh doses of the | from the mines of Tojova, in Hungary, 
substance. The manner in which the applied to the cellular tissue of several 
rabbits died may be compared to a com- | dogs, in the dose of one to two drachmm-, 
bustion, since it is known that the oxide | is sufficient to produce poisoning, and the 
of osmium is reduced by animal per beer die at the end of two days, as 
stances, and it ix evident that this took | has already been observed by M. Smith. 
place.—(Journ. de Chimie, April 1826. | On opening the bodies, the stomach was 
found inflamed and covered with nume- 
mtg , rons black spots; the heart and smail 
Poisoning by the Sulphuret of Arsenie—| intestines Ba 20 8 some signs of inflan- 
By M. Orfile. mation. The inngs were a little red. 
In an interesting paper read before the| The same experiments were repeated 
Royal Academy ot Medicine, and since | withthe native sulphuret and native Heal- 
published in some of the journals, M./ gar from a mine ot Kepnicke in Transyl- 
Guibout announces amongst other facts, | vaxia, and were followed by the same 
that the sulphuret of arsenic is not poi-| effects. It appears then that the sulphu- 
sonous, and if some'imes bad effects were | rets of arsenic, both natural and artificial, 
observed trom certain sulphurets of com-| are poisonous, even when they do not 
merce, they depended on the arsenious| contain an atom of arsenions acid ; in- 
acid with which they are mixed. The | deed, their aetion «s much less intense 
innocuons nature of the pure sulpharet of | than that of thisacid, This explains how 
arsenic being established by M. G. in his| M. Renault obtained little or no effect 
paper on no fact peculiar to himself, it is | from a mixture of four, six, or ten grains 
evident that this chemist entirely founds | of arsenions acid and a great quantity of 
his opinion on the experiments of Hoff-|hydrosulphurated water, to decompose 
mann aud Renault, who think that the | the whole of the poison.—(Jdid.) 
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ASSOCIATED APOTHECARIES, &c. 217 


comments on the proceedings of the As- 
sociated Apothecaries, as there is no- 
thing to be gained by them; bat in the 
course of our future discu-sions on the 
important subject of Surgical Reform, 
we shall feel it our duty to expose the 
fallacious principles on which their con- 
duct has been founded. Their intentions 
are good, but the means by which they 
would accomplish them are truly ridicu- 


THE LANCET. 
London, Saturday, May 27, 1826. 


In the 138th Number of this Journal, 
we stated that much misapprehension pre- 
vailed on the subject of the late Meetings 
at the Crown and Anchor Tavern, and with 
a view to place the matter before the 
profession in a proper light, we pro- 
mised to publish some account of the 
earlier proceedings of the parties by) The Anniversary Dinner of the Gover- 
whom those meetings were convened ;| nors of the Lonvon OrHTHALmic INFIR- 
accordingly we have extracted from the | MARY takes place on Wednesday next; 
Society’s volume of ‘* Transactions,” 4/ on which occasion Da. Faxre “ means 


lous. 











brief history of the measures adopted by | 
them from July 1812, when the Associa | 
tion was formed, down to the publica- ' 
tion of their book in 1823. | 

In giving so copious an account of the 
conduct of the “ Associated Apotheca- 
ries of England and Wales” we had 
twe main objects to attain; Ist. It was 
our anxious desire that the profession 
should be fully acquainted with the kind 
of medical reform for which the Asso- 
ciated Apothecaries have been so long 
and so zealously labouring ; and, 2dly, 
Had it been possible,—to have prevented 
them from presenting a Petition to the 
Legislature, praying for an alteration in 
the Apothecary’s Act of 1815. The first 
is doubtless already accomplished, in- 
deed the most careless reader cannot 
now be unacquainted with the peculiar 
noticns of medical legislation entertain 
ed by the Associated Apothecaries. But, 
unfortnnately, the second object is not 
only unattained, but is wnattainadie, as 
we are informed that their petition was 
presented to the House of Commons about 
three weeks since. It could not have ex- 





to defend himself against the infamous 
attacks in Tue Lancer ;—he is deter 
mined to uphold his dignity.” Where, 
we will ask Dr. Farre, are the infamous 
attacks in Tue Lancet to be fonnd? We 
have given but two brief notices in which 
the Doctor's name has been mentioned ; 
and certainly in neither of them is there 
any “‘ infamous attack.” We entertain 
a little respect for the Doctor's talents, but 


none for his ‘ dignity ;” we assure him 
that his pompous blusterings will not 
alter a stroke of our pen, or lessen, in 
the slightest degree, our endeavours to 
root out the infernal corruption which 
exists in the charitadle institutions of this 
metropolis. Probably the dignified Doctor 
will condescend to inform us on Wednes- 
day next, Ist, Whether he receives @ third 
of the student's fees? and if so, as a 
compensation for what duties? And how 
many patients belonging to the Infirmary 
has he prescribed for within the last three 
years? Explicit answers tu these ques- 
tions will oblige many of the Governors. 

Just as we had written the above, a 


triend who had attended the Committee, 


cited the slightest interest in Parliament, |held at the Infirmary on Wednesday last, 
as the occurrence has not been noticed in | called to say that the great Doctor was 


any of the newspapers. 


For the present, | quite outrageous, and accused some of his 





therefore, we shall abstain from further |best friends of writing aod conspiring 
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against him ; said he with wonderful dig- jis an act, if not of dishonesty, at least of 
nity, “ I will combat my opponents—not unkindness, to keep them any longer se- 


with a sword of steel, but with the sword | 
of truth.” We rejoice at this declaration, | 
as we shall now fight on equal terms. 





A Correspondent at BripGwaTEeR 
writes to us on the subject of Saint 
Sut.erre’s anecdote of “ an imaginary 
disease,” inserted in the 105th page of the 
present volame. He says that our friend 
the saint is very much in error in stating 
that Mr. A—— is never at a loss, for that, 
in fact, he was completely bothered by 
the lady's reply to his attempted expla- 
nation of her husband’s disorder.—** Why, 
Sir,” said she, “1 am sure you do not 
understand my husband’s complaint now, 
as he always sleeps with his Mout open.” 





Thirteen or fourteen, or, in other words, 
about two thirds of Jemmy CopLanp’s 
readers complain at not having yet re- 
ceived the Inpex to the last volume of 
the Repository, which was concluded in 
December. Three Editors! and no in- 
dex, after a lapse of five months! Pray, 
Jemmy, what is the cause of this un- 
gracious delay? Do you dislike to put it 
forth, in consequence of its meagre as- 
pect? or are you and your brother Edi- 
tors too busily engaged in the “ higher 
literary department” of the Mausoleum 
to stoop to such a mechanical occupation 
as Index-making? Eh, Jemmy, why has 
it been thus withheld from your admiring 
readers—this Index to nothing? We en- 
treat you to set about it forthwith, so 
that this grea chasm in medical literature 
may no longer continue to affright and 
vex your votaries; besides, you know 
full well, that the Numbers and Indexe, 
of your journal have been necessary com- 


parated. 





Joe Burns a punster! “think of that, 
Master Brook !”” One day last week Mr. 
Cuarces Bett removed a mass of can- 
cerous disease from the breast of a female, 
the glands of the axilla being at the same 
time considerably enlarged. A surgeon 
who was present at the operation did not 
approve of it; and, said to our friend 
Jor, “I should not have expected this 
from the author of the Respiratory Sys- 
tem of the Nerves.” “ Biess you,"’ said 
Jor, “he has two systems, and this is a 
part of his Expiratory System of Sur- 


- 
gery. 





A pamphlet, containing the curious 
evidence given before the House of 
Lorvs in the Gardner Peerage cause, 
has just been published by Dr. Lyall. 
The majority of the medical witnesses 
present us with some precious specimens 
of forensic wisdom. In our next we will 
gratify the profession with the sight of a 
small portion of their obstetric lore. 





MEDICAL SOCIETY OF LONDON. 
May 15th, 1826. 


Dr. Stewart called the attention of 
the Society to an instrument invented by 
the French, and called by them an auris- 
cope ; the object of which was, to dilate 
the meatus auditorius, and render the 
bottom of it visible. This instrument, 
which Dr. 8. showed to the Society, be- 
longed to Mr. Curtis, the aurist; this 
gentleman, however, had never used it. 
We cannot give any verbal description of 
it, except that it consisted of a brass 
plate, which fastened on the side of the 
head by meaus of a strap; in the plate 
were screws, by means of which the sides 
of the meatus were separated from each 
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HUNTERIAN SOCIETY. 


Mr. Amessury called the attention of 
the Society to the investigation of an 
apparatus which he invented several 
years ago, and which he has since used 
with great benefit in the treatmewt of 
stiff knee joints, and in that state of the 
limb in which the leg becomes promi- 
nently bent upon the thigh, in conse- 

uence of a permanent contraction of the 

*xor muscles of the leg. Mr. A. ob- 
sersed, that in some cases the stiffness 
which follows long continued inflamma- 
tion of the capsule is so great, that none 
of the usual modes of treatment are 
found adequate to restore the functions 
of the joint. He had noticed that when 
the surgeon attempts to break down the 
adhesions, which form in these cases, by 
manual exertion, the patient, being: put 
to great pain, throws the muscles des- 
tined to move the bones upon one ano- 
ther into a state of violent contraction ; 
so that, in addition to the power which 
is necessary to be employed in order to 
break down the adhesions in the joint, 
the surgeon must use sufficient force to 
overcome also the action of the muscles 
which oppose his efforts. This mode of 
proceeding is always productive of much 
suffering, and frequently fails to benefit 
the patient. Mr. A. said, that by the 
judicions employment of the apparatus 
which he now submitted to the inspec- 
tion of the Society, the functions of the 
joint were brought about in such a man- 
ner that the muscles were not excited to 
contract, so as to resist the action of the 
apparatus, and therefore it had simply 
to overcome the adhesions to which the 
inflammatory action had given rise. Mr. 
A. had ased this apparatus in various 
cases of stiff knee joint, and had seen it 
employed with great advantage in St. 
Thomas’s and Guy's Hospitals. 

Mr. A, stated, that he had also found 
the use of the apparatus highly advan- 
tageous in that affection of the limb 
which is commonly called contraction of 
the knee, the nature of which he had 
already mentioned. 

From the recommendation of his friend 
Mr. Liiff, he had been very recently 
requested to see a young lady, then on 
a visit at Mr. Marsden’s, Queen-street, 
Cheapside, whose case he would briefly 
relate to the Society by way of illustra. | 
tion. 

This lady had not been able to stand 
for five years, in consrquence of the ex- 
istence of that affection of the lower 
limbs -to which he had just alluded. In 
this case the legs were bent so as to form 
right angles with the thigh, and the lady 
was carried from place to place in the 
aims of her attendants, or in some con- 
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venient vehicle. Mr. A. applied an ap- 
paratus to each limb, and had the hap- 
piness to find that the lady was able to 
stand, without the support of the appa- 
ratus, within a week from the time of 
its first application; and within twelve 
days she was able to walk about the 
room, merely steadying herself by hold- 
ing a friend’s arm. 

Mr. A. described the apparates to the 
Society ; it consists of two pieces of 
wood, united by a hinge-joint. These 
portions of the apparatus are made to 
move by means of a male and female 
screw, so that they may be bent upon 
each other, or straightened at pleasure. 
When the apparatus is employed, a pad, 
constructed for the purpose, is placed 
upon the knee-pan, and buckled round 
the limb, over the apparatus, which is 
placed at the back of the limb, with the 
joint opposite that of the knee. The 


upper and lower ends of the apparatus 
are fixed to the limb by means of straps, 
carried round the limb over the appara- 
tus, and over a couple of splints, one of 
which is placed upon the front of the leg, 
and the other upon the front of the 
thigh. 





HUNTERIAN SOCIETY OF LONDON. 
May 17. 


Debate on Transfusion. 


Mr, WALLER related the case of trans- 
fusion to this Society, which we gave 
in atormer Number of this Journal. Mr, 
Waller stated that the contents of this 
woman's stomach were thrown up before 
he left her; and this, he (Mr. W.) ob- 
served, took place in most of these cases 
of desperate inanition, so that it was use- 
less to rely upon the introduction of food, 
as the stomach was so weakened by the 
hamorrhagi, that digestion could not 
take place. 

Dr. Conquest said, that as a public 
teacher of midwifery, he had considered 
it his duty not only to read all that had 
been written upon the subject, but to 


| converse with men who, from their long 


standing and great experience, might 
cousidered as authorities, and he had 
found that the opinion of all of them was 
very decidedly opposed to transfusion. 
It had fallen to his (Dr. C.’s) lot to wit- 
ness many most alarming cases of uterine 
hemorrhage, bat he never koew a case 
which proved fatal. 

Mr. Waller said, that as far as autho- 
rities were concerned, be would fearlessly 
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place the names of such men as Dr. Blun- | tering and irregular, beating (as well as 
deil, Dr. Gooch, Dr. Davis, and Dr. John | I could ascertain) more than 140 strokes 
Hall of Manchester, against any autho-|in a minute. She was extremely rest- 
rity that conid be broaght forward against | less, and every now and then a cessation 
the operation. of ne pulse, a livid hue of the tace, and 
The President (Dr. Hamiuton) consi- | motionless position of the body, marked a 
dered the case highly creditable to the | temporary state of syncope, which I more 
Gentleman who had brought it forward. | than once mistook for death, Notwith- 
There was only one thing which he had | standing the flooding bad ceased, eleven 
omitted to employ, and that was, to have | hours were speut in attempts to indace 
administered glysters of chicken broth !! reaction, but in vain; not a solitary in- 
dication of it was manifested during this 
time, but the patient continued gradualiy 
to sink, until but faint signs of life re- 
mained. ‘ 
‘ | The operation of transfusion now ap- 
ANOTHER SUCCESSFUL CASE OF | peared te me the only means of coving 
TRANSFUSION. |the patient's life, and I therefore im- 
| mediately called in the assistance of my 
as | friend Mr. Scott, of whose ingenious ap- 
To the Editor of Tae Lancer. |paratus for transfusion of blood I had 
just heard. This gentleman fully con- 
Sir,—The subject of transfusion hav- | curred in my opinion of the extreme dan- 
ing excited a general and intense interest, ger of the case, and of the atter inefhi- 
I am induced to forward to you the fol- cacy of all medicinal agents, but he 
lowing case, in the relation of which | rather yielded to, than approved of, my 
shall purposely avoid physiological re-| proposal to try the operation of transfu- 
marks, and confine myselt to tacts that I sion, as he regarded the life of the pa- 
am fully prepared to substantiate (if ne-| tient too near its extinction to be capa- 
cessary) by unprejudiced anthority. ble of resuscitation. I lost no time, how- 
On Wednesday, the 17th inst., about 11 | ever, in procuring, from Mr. Read, the 
a. m., I was called in haste to Mrs. Bates, necessary instruments, and four ounces 
of No. 9, Great St. Andrew’'s-street, of blood were injected into the median 
whom I found in a state of extreme ex-| vein of the right arm. Ina few minutes 
haustion from uterine hemorrhage. I} the pulse became stronger and more ap- 
learnt that she had aborted (at the end | parent, and the conntenance lost much of 
of the third month) at one o'clock in the | its death-like appearance; the surface 
morning, and that the flooding had been | became warmer, the eyes intelligent and 
ever since copious and incessant. Finding, inquiring, and in a quarter of an hour 
upon examination, that the fetus, pla-| from the operation, she raised herself 
centa, and membranes, had been expelled, pon her elbows and asked for drink; 
1 directed the application of cold water, | the circulation gradually recovered, and 
and after an hour I had the satisfaction | steadily rose in firmness, whilst it dimi- 
to find that the hemorrharge had ceased, | nished in velocity, and after less than an 
and I took jeave of her. Upon renewing | hour, we left her with a pulse not weaker, 
my visit three hours afterwards, 1 found probably, than in health, and equal in its 
her still more sunken, and although the | beat, striking 120 strokes in a minute. 











hemorthage was not renewed, I could 
perceive the prostration increase, even as 
Isat by her. 1 now administered landa- 
nom and brandy with that unsparing libe- 
rality, of which but too much experience 
in these urgent cases has taught me the 
propriety and necessity. The hours rolled 
on, but my poor patient's system replied 
not to the repeated use of thee powerful 
stimulants; life was fast ebbing, and na- 
ture incapable of rallying. Her coun- 
tenance was blanched and cadaverous ; 
her eyes, sunken and dim, were partially 
covered by the falling of the upper lids ; 
her lips pale and quivering; the extre- 
mities cold; the surface ot the body co- 
vered witha chilling moisture ; the pulse 


juet perceptible enough to be found flat- 


In fine, from this moment she rallied, and 
her convalescence has been uninterrupted. 


Such, Sir, is a brief sketch of the most 
gratifying case that has ever rewarded 
my professional solicitude ; and if there 
lives a sceptic to the powers of transfu- 
sion, he cannot receive a more just re- 
ward, than in being for ever shat out by 
his prejudices from the enjoyment of 
that satisfaction which results from so 
closely contributing in restoring a wife 
to her husband and a mother to her 
children. 

In conclusion, I cannot speak too high- 
ly of the ingenuity displayed by Mr. Read 
in the apparatas I employed ; for how- 
ever formidable and difheult the opera- 
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“ REFUTATION,” OF THE COLLEGE COUNCIL. 


tion may have hitherto seemed, it may 
be performed by this instrument with the 
greatest ease. 
I am, Sir, 
Your obedient huwble servant, 

Jos, RALPH. 

19, Leicester-square, 
May 23, 1826. 


To the Editor of Tue Lancer. 


Sir, 

It requires a public-spirited individual 
like yourself, aided by that mighty engine 
the Press, which you are so suecesstully 
wielding in the cause of medical liberty, 
to correct the glaring abuses at present 
existing in the various departments of the 
profession. I beg to thank you indivi- 
dually, and in the name of many of my 
acquaintances, for the indefatigable per- 
severance you have shown in the cause, 
and trust that you will go on and continue 
your praiseworthy exertions, till a com- 
plete reform has been obtained. 

Ihave observed with great interest the 
various proceedings that have taken place, 
especially as to the abuses in the College 
of Surgeons, and have read with no little 
astonishment the “* Refatation,’ (if sach 
it can be called,) put forth by the Council 
and published in your l4ist Namber. | 
do not mean to follow the Council through 
their tedious and extraord*nary paper, but 
state that my attention’ has been more 
particularly arrested in its perusal by the 
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as they ought never to be forgotten during 
the present contest, and cannot be too 
much held up to the view of the degraded 
members. They say ** It is represented” 
(and very truly too,) “ that the constitution 
of the College has been the cause of the 
alleged injuries and grievances. The evi- 
dent object of this representation, is the 
subversion of the present governmentof the 
College, and the substitution of elections 
to offices of control and responsibility, 
by members, who for the most part ex- 
ercise the professions of apothecaries and 
accoucheurs. There can be little doubt 
that in the event of such an innovation, 
the institution would soon cease to bea 
College of Surgeons or of Surgery, and a 
system of continual intrigue and cabal 
amongst the profession in general would 
be introduced.”’ 

Now, I would ask, whether the Council 
are borne out, by facts and experience, in 
their most disrespectful and unblushing 
assertion? or whether the effects the 
council so much dread, in their anxiety for 
the welfare of the College, have ensued 
in other Colleges of Surgeons, not inferior 
I believe to that of London, either in 
character or abilities, and certainly much 
superior as to the extent of study and 
qualifications necessary in candidates for 
their diplumas—I allude to the Colleges 
of Edinburgh and Glasgow. The presi- 
dent, examiners, and other office- bearers, 
are, without any exceptions I believe, Ge- 
neral Practitioners, prescribing and send- 


degrading and contemptuous manner in| ing out medicines for their patients ; but 
which the General Practitioners are spo-| | have yet to learn that these royal bodies 
ken of, and the scandalous assertion, that | are governed by “ intrigue and cabal,” or 
were the affairs of the College to get into| that they are likely soon ** to cease to be 
the hands of the members at large, there | Colleges of Surgeons or of Surgery.” 

would at once be an end to every thing | 


like ** Sound chirurgical knowledge,” and 
the annihilation of all rule and regularity, 
as if, forsooth, General Practitioners (the 
most numerous and by far the most useful 
body in the profession) cease to be sur- 
geons and honourable men when they send 
out medicines to their patients. The true 
meaning of the thing is this—that Messrs. 
the senile council and examinators would 
no longer have the honours and good 
things they at present enjoy, as the 
“ Raling powers ;" for, were a new 
charter granted, the members of the Col- 
lege would immediately remove these su- 
perannuated worthies and substitute effi- 
cient men. 

But I would particularly beg the atten- 
tion of the members of the college who 
are general practitioners, to the two last 
clauses but one of the Council's “ Refu- 
tation” which you have already very pro- 
perly animadverted upon, aud perhaps 
you will allow me tu trorseribe them again 





But as these supercilious and fastidious 
old gentlemen, Messrs. the Council, seem 
to eye the General Practitioners with 
such thorough contempt, and look down 
npon them as unworthy of their notice, 
I trust that the latter will on all occasions 
treat the Council and their coadjutors 
with the respect they so much deserve, 
and will, with their patients, keep at as 
respectable a distance as possible. 1t would 
be perfect contamination for one of these 
elevated “ pure surgeons” to meet in con- 
sultation a General Practitioner, the fo- 
menter of “ intrigne and cabal,” and in- 
deed it would be considered a piece of 
very great presumption in the latter to 
thrust his unmannerly presence on the 
proud aristocracy of the profession. “ O 
procul este profani,” &c. And I have no 
doubt but a fee introduced by a suygeon- 
apothecary and accoucheur would be ab- 
solutely refused, as it would smell of physic! 
a commodity these scientific surgeons 
thank God that they have had nothing to do 
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with, and know nothing of! which I most 
readily believe, judging by the mechanical 
farrago of ingredients I have often seen 
haddled into their monstrous prescriptions 
that would disgrace the merest Tyro. 

I therefore hope the General Practi- 
tioner will in future know how to keep 
his place, and not dare to intrude upon his 
betters, especially as there is abundance 
of enlightened and scientific surgeons in 
London, who will think it no disgrace to 
join in consultation the surgeon-apothe- 
cary and accoucheur. 

A General PRACTITIONER. 


To the Editor of Tur. Lancet. 


Sir,—In looking over the contents of 
your 137th number, which this day came 
to hand, I tound a communication from 
Mr. Gonlson “* on the uses of charcoal in 
slonghing phagedena ;” and as the subj-c! 
had previously engaged the pens of Mr. 
Wansbrongh and myself, anxiously 
turned to the page, expecting that Mr.G. 
had favoured us with a solution of the 
point at ixsne, by throwing some light on 
the obscurity in which the subject was, 
and still is, involved. After reading the 
first halt dozen lines, I flattered myself 
that my hopes were realized, and indeed 
any one reflecting on the observations 
therein contained, would conclude that 
the author of them was about (to use his 
own expression) setting the matter in its 
proper light. The sequel, however, proves 
that we are constantly exposed to disap- 
pointments; and finely illustrates the 
table of the mountain in labour. As the 
point at issue was the rationale of the 
salutary action of charcoal on ulcerated 
surfaces, I shall beg leave to address a 
few words to your numerous and impar- 
tial readers in reply to the objectiors 
raised by Mr. G. against the opinion I 
advanced in a former number of Tue 
Lancet, under the signature of ** M— ; 
first premising, that I beg to refer them to 
what I then stated, in consequence of an 
insinuation expressed in the latter part of 
Mr. G.’s communication, tending to con 
vey an impression that I condemned in 
toto the use of charcoal in sloughing pha- 
gedena, whereas the benefit derived trom 
it never admitted of doubt, and conse- 
quently did not enter into the subject 
under discussion. The principal, nay, 
the only objection which Mr. G. starts 
against the mechanical action of char- 
coal, is founded on the fact, or rather as I 
shall show on the supposition, ‘‘ that it 
has chiefly (in his practice perhaps) shown 
its good effects in cases where applica- 
tions of a stimulating nature aggravated 
the disease.” To this I may reply there 








PHAGEDENA. 


is no rule without an exception—such a 


subterfuge, however, I want not, but 
aver that where the application of char- 
coal has been followed by a sedative 
eftect, it (the effect) has been in contra- 
distinction only to the excessive eXxcite- 
ment occasioned by chymical stimuli, and 
therefore apparent, not real, or in other 
words, by the substitution of a less active 
stimulus the excitement occasioned bya 
more powerful one degenerates, and a 
comparatively sedative effect is the conse- 
quence. Although I am not ignorant of 
the sedative effects of charcoal upon the 
nervous system, when taken into the cir- 
culation through the medium of the chy- 
lopoietic visgera, yet when the insoluble 
nature of charcoal is considered, will any 
one, with the least pretension to physiolo- 
gical knowledge, believe it to have a 
dtvect sedative effect on the surface of an 
ulcer. The following question I cannot 
pass over without notice—** Who that is 
conve:sant with chy mistry, will maintain 
that it (charcoal) can have no chymical 
action on the surfice of an ulcer?” 
Without directly auswering in the affir- 
mative, I will maintaio that until chy- 
mical action shali have been demonstrated, 
by chymical reagents, to have taken place, 
it is more plansible to consider its salu- 
tary effect entirely mechanical ; and as- 
suredly more plilo-ophic«l, for who 
would attempt to explain an effect by au 
unknown cause, when an apparent one, 
which possibly may be true, is within 
reach, 

After having denounced us ignorant of 
the important properties of charcoal, Mr. 
G. passes on to acquaint us of what every 
tyro in the profession is «xpected to be 
aware, and which had it not been tres- 
passing too much on your valuable pages, 
Mr. Wansbrough woold have, no doubt, 
detailed, in order that his theory might 
have received the support which is tre- 
quently derived from analogical reasoning. 

With all deterence, | cannot conciude 
without reminding Mr. G. that, although 
argument, conducted with temperate lan- 
gnage,is the great and only sure means 
of eliciting truth, it is at the same time a 
waste of time and paper when not directed 
to, and if pos-ible followed by, a satis- 
factory conclusion. With this impression, 
and as Ihave made a full expositivn of 
my ideas on the subject, I shall close the 
discussion. 

Not to subject myself a second time to 
the imputation of a breach of duty, and 
relying on your liberality to give this in- 
sertion in the columns of your widely- 
extended Journal, I remiin yours, 

E. T. Merepirn. 

Kingston, May 10, 1826. 
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ANEURISM.—DISEASED KNEE. 


HOSPITAL REPORTS. 





GUY’S HOSPITAL. 


Aneurism of the Arteria Innominata. 


A poor man, about 50 years of age, 
was admitted into the Hospital, under 
the care of Mr. Key, on account of a 
pulsatory tumour on the right side of the 
neck ; it is about the size of a pigeon’s 
egg, situated immediately above the cla- 
vicle, between the trachea and inner 
edge of the sterno-cleido-mastoideus. The 
pulsations in the tumour are synchronous 
with the heart’s beat, and it has an elas- 
tic feel ; pressure upon it occasions pain. 
There is no irregularity perceptible at the 
radial pulse ; under the cartilage of the 
second rib a distinct whizzing noise can 
be heard, the blood being as it were 
propelled with additional force, in con- 
sequence of meeting with an obstruction. 
The man’s general health is good; he 
says that he has perceived the swelling 
about twelve months ; itdoes not produce 
any difficulty in breathing or impediment 
to deglutition. 

There can be no question that the dis- 
ease is aneurismal, but a donbt exists as 
to what parts are involved in the disease. 
Mr. Key considers that it is aneurism of 
the arch of the aorta. 

[These notes were made on the case a 
few days after the patient’s admission. 

This rman continued in the Hos- 
pital until the 9th of May, when he died 
under rather peculiar circumstances. We 
have said, that when admitted into the 
Hospital his general health was good ; 
for some time previous to his death, 
however, his legs became edematous, 
and his constitution was evidently begin- 
ning to fail. The tumour had not in- 
creased in size, or at least if it had done 
so it was in avery slight degree. The 
only treatment employed was the admi- 
nistration of digitalis for some time. In 
opposition to the opinion of Mr. Key, 
some one considered it an aneurism of the 


culty of respiration ; he continued in this 
state about two hours and then expired. 
We learn from the dresser, that the man 
died “* with every symptom of suffoca- 
|tion.” It does not appear that any very 
active measures were adopted for his 
relief. 


Post-mortem Examination, 


The body was examined on the follow. 
ing day. 

Thorax.—There was a considerable 
effusion of serum into the left side of the 
thorax ; some flakes of yellow coagulable 
lymph were floating in it. The lungs 
were fully distended with air and not 
unusually loaded with biood. 

On cutting open the pericardium, there 
}wes found to be a larger quantity of 
|serum than usual, and the heart was evi- 
| dently much increased in size. On tracing 
| the large vessels upwards fiom the heart, 
| the aneurism was perceived to be of the 
| arteria innominata, and apparently formed 
|by the dilatation of the coats of that 
vessel. The sac commenced at the root 
lof the artery, where arising from the 
jarch of the aorta, it passed some way 
| up by the side of the trachea. The whole 
of the ascending aorta was much increased 
in size and its coats in a diseased state ; 
the coats also of the subclavian and caro- 
tid artery were very much thickened, 
There was a large portion of coagulum 
in the sac, and the sac was so firmly ad- 
herent to the under part of the first por- 
tion of the sternum, that in raising the 
bone it was torn so as to expose the co- 
agulum contained within. The left parie- 
tes of the heart were very much enlarged. 
No other morbid change was observed 
that conld account for the sudden death 
of the patient. 





Disease of the Knee-Joint. 


W.Beckett, etat. 28, of spare habit and 
sallow complexion, was admitted into the 
Hospital on Ist of February, under the 
care of Mr. Key. He has had disease of 
the left knee upwards of seveu years; it 
originated from a fall on the part, to 
which succeeded great pain and swelling; 





arteria innominata, and recommended 
tying the common carotid and subclavian 
arteries, on the same principle that Mr.| 
Wardrop undertook the operation of tying | 
the carotid artery above the aneurismal | 
swelling. Mr. Key thonght proper to 
decline adopting a measure so hazardous, 

On the evening in which the patient 
died, at nine o’ciock, he was in his usual 
health and spirits, the latter of which 
were always good, when he was snd- 


he pursned his ordinary occupation, al- 
though the part was so very paintul that 
he was compelled, occasionally, to desist 
from work. About tour years since he 
came into Guy's Hospital; leeches and 
blisters were repeatedly applied to the 
part, and a seton also inseried, When 
he left the Hospital the joint was tree 
from pain, but it admitted of very slight 
motion. He went about his employment 
for many months, but was again com- 





denly attacked with a wheezing and diffi- 


pelled to leave off, in consequence of the 





joint becoming paintul, and this increased 
so much as to prevent the least motion 
being used, and eventually compelled 
him to use a crutch; the pressure on the 
joint in walking occasioning the most 
excruciating pain. 

Upon looking at the limb, we perceive 
the whole joint to be very mach enlarged, 
and this appearance is probably increased | 
by the emaciated state of the leg and | 
thigh. On examining the part, we find | 
it difficult to detect the nsnal prominences | 
abont the joint, in conseqnence of the | 
thickened state of the soft parts. Great 
pain is experienced when pressure is 
made on any portion of the internal con- 
dyle, and this part seems much enlarged, 
as if disease were going on in the can- 
eeliated structure of the bone. The 
outer condyle is not so much enlarged. | 
The patetia is fixed, and any attempt at! 
moving it occasions great pain of a dart. | 
ing kind ; and also the slightest attempt | 
at motion of the joint gives pain. The | 
treatment pursued in this case has been 
the occasional application of leeches, | 
when the joint has been in mach pain. | 
The limb has been kept at rest by con- | 
fining the patient to his bed, and of late) 
a cau-tic issue has been made at a short 
distance above the knee. 

There is certainly less swelling and 
deformity in the appe«rance of the joint 
than at the time of admission, and the 
patient’s health has greatly improved.— 
The limb may theretore probably be saved 
to the patient, but as it is considerably 
flexed, it will be anchyloved in a very 
unfavourable and inconvenient position. 


The cases admitted under the care of 
Mr. Bransby Cooper, on Wednesday the 
10th of May, were of the following de- 
scription :— 


4 | 
Males.—Ulcer of the foot, connected | 
with disease of the metatarsal bones; | 


mucous disease of the bladder; impeti- 
ginous eruption; scrofulons ulceration of 
the foot; abscess in the perineum; su- 
perficial ulceration of the leg; pustular 
eruptions ; abscess of the hand ; hamor- 
rhoids. 


Females.—Ulcerated throat ; polypus 
nasi; ulcer of the leg; swelling of the 
parts about the knee-joint trom injury. 


The only case amongst the male pa- 


DISLOCATION.—CURVATURE OF THE SPINE. 


The prostate gland is enlarged. Mr.B. 
Cooper has prescribed the following 
draught :— 
Balsam of capivi, half a drachm, 
Liquor of potash, fifteen drops, 
Laudanum, ten drops, 
Camphor micture,an ounce and a half, 
to be taken thiee times a day. 


The female cases, with the exception 
of the polypus, are of a trivial nature.— 
The patient affected with this disease is 
a young woman, the tumour has attained 
considerable magnitude, filling the left 
nostril, and extending inte the posterior 
nares ; it may be distinctly telt on pass- 
ing the finger behind the soft palate. 

Mr. Cooper beheves the polypus to be 
of the gelatinous kind, and will shortly 
undertake an operation for its removal. 


ST. THOMAS’S HOSPITAL. 


Dislocation of the Scapular Extremity of 
the Clavicle. 

The patient is a woman about 70 years 
of age ; the accident occurred about four 
months ago, and the dislocation has te- 
mained uareduced daring that period. 

The scapular end ot the clavicie glides 
upon the acromion, and the shonider, 
when compared with the opposite, ap- 
pears to be fallen inward. It is readily 
reduced by making pressure on the lux- 
ated end of the bone, and at the same 
time carrying the shoulder outwards, It 
speedily returns, however to its sitaation 
on the acromion, and we appreheud there 
| will be some difficulty in retaining it in 
its proper situation. But even when un- 
reduced, the use of the limb is not much 
interfered with. 


| 
Lateral Curvature of the Spine. 


This is (to use the language of Pott) 
“one of those deviations from right 
| shape, which growing girls are so liable 
|to,” and on the pathology and treatment 
lof which so many works have lately been 
| written, 
| The patient isvery much deformed, but 
ja healthy-looking girl, about 16 years of 
age ; the right shoulder appears to “* grow 
lout,” as it is termed, and the greatest 
' curvature of the spine is towards the right 


tients from which any thing practical can| side, extending thronghout the greater 
be deduced, is in the case of diseased part of the dorsal vertebra. There is no 
bladder. ‘The patient is a man about 70 | reason for supposing this curvature of the 
years of age, aud has laboured under the | spine depends on disease of the bone, 
disease more than nine mouths. The urine|althongh the ligaments are probably 
is loaded with mucas, and great difficulty, | affected. In consequence of tenderness 
with paiv, is experienced in passing it.|mpon pressure in the upper dorsal verte 
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FRACTRE OF THE 


bre, Mr. Tyrrell directed the application 
of a blister. 

The remainder of the female cases are 
too unimportant to dwell upon. 


the Uina at the 


Compound Fracture o 
racture of the Hu- 


Elbow Joint, with 

merus. 

On Friday noon (May 5th,) a man was 
brought to the Hospital in a state of in- 
toxication; he had been knocked down, 
and the wheel of a waggon laden with 
coals had passed over the right arm. 

On examining the parts, the humerus 
was found to be fractured, at about one 
third distance from its head, aud the 
olecranon was also discovered to be 
broken. There was a good deal of swell- 


ULNA.—TETANUS. 25 
to incipient mortification; the only ap- 
parent functional derangement was in 
the brain, and therefore, we must say that 
he died from that inexplicable and mys- 
terious cause—constitutional irritation. 


Post-mortem Examination. 
There was an oblique fracture of the 
humerus, with considerable laceration of 
the muscular fibres around the part. On 





examining the parts at the elbow joint, 
|there was found to be very extensive in- 
|jury inflicted here. The olecranon was 
broken through at its root, and the ulna 
was fractured through the neck, a portion 
lof the articulating surface was com- 
| pletely detached. The wound was found 
pe communicate directly with the joint, 


jand there was great extravasation of 


ing and ecchymosis about the parts, and | blood into the cellular membrane of the 
on the inner side of the arm at some dis-|fure-arm. 
tance below the bend of the elbow, was! From the circumstance of the radius 
an irregular wound, big enough to admit! being uninjured, it may be presumed that 
the end of the middle finger; there were | the, wheel took an oblique course, com- 
also s'ight abrasions of the skin in two or | mencing at the bend of the elbow on the 
three places. |inside, and passing over the humeras. 
The wound of the arm was supposed to| The brain wasexamined, the only thing 
communicate with the joint, but of this remarkable observed here was a portion 
there was no distinet_evidence. The pa-|of brain in the middle of the pons varolii, 


tient wasa coal heaver, a middle-aged 
man, of lax fibre and bloated appearance, 
in the babit of drinking large quantities 
of porter daily. When he came to the 
Hospital he was, as we before stated, very 
much intoxicated, and notwithstanding 
the extensive mischief done to the arm, 
he persisted in throwing it about. He 
was put to bed, and the arm placed in an 
extended position on pillows ; cloths were 
made wet with spirit lotion and applied 
over the part. The wound was closed 
with a piece of lint. 

On visiting him the following day, we 
found that he answered questions in a 
drauling irrational manner; the pulse 
was quick, but feeble ; the tongue moist, 
and the skin cool. The parts about the 
elbow were a good deal swollen; leeches 
had been applied and the spirit lotion 
continued. Mr. Tyrrell also directed that 
he should have some porter, which was 
to be given him cautiously, and disconti- 
nued if circumstances rendered it ne- 
cessary. 

We did not visit the patient on the 
following day, (Sunday,) but learn from 
the dresser, that no very material change 
took place in the symptoms, except that 
the deliriam increased. Towards the even- 
ing the powers of life began to flag, and he 
expired on Monday at one o'clock, (a. m.) 
being a period of about 60 hours from the 
receipt of the injury. The limb did not 
become of a gangrenous hue, so as to 
attribute the cireum-<tance of his sinking 


lof the size of a nut, which had become 


lconverted into a hard brown substance, 


resembling atubercle. Around this little 
| body, to a small extent, the substance of 
jthe brain appeared to be softer than 
natural, 

We have not been able to ascertain 
whether any symptoms of disease in the 
brain were manifest during life. 


ST. BARTHOLOMEW'’S HOSPITAL. 


Case of Idiopathic Tetanus. 


Thomas Morgan, a baker, aged 34, of 
a thin habit, and sallow complexion, was 
received into Joln’s Ward of this Insti- 
tution, on the 23d of March, under the 
care of Dr. Latham, labouring under a 
tense and rigid condition of the mascles 
of the abdomen and lower extremities. 
He states that he first became unwell 
about three weeks since, when he had 
shivering, and subsequently a degree of 
fever, attended with a sensation of con- 
striction, and pain ip the chest. Shortly 
afterwards, he felt a pain in his thighs. 
The attack, however, was not severe, and 
it is only within the last week that he has 
been obliged to confine himself at home, 
and leave off work. He has felt a stiff- 
ness about the jaw from the beginning, 
but within the last week, the lower ex- 
tremities have become attacked, At pre- 
sent he lies in bed quite prostrate, with 
a suspension of all voluntary power over 














286 FECES DISCHARGED AT THE GROIN, 


the lower extremities, which are per-) well as control over the abdominal mus. 
fectly rigid ; considerable force was used| cles. Continue as before. 
in attempting to flex them, but to no} 4. The stools still present an un- 
effect ; the joints could not be made to| healthy appearance, but on the whole he 
yield in the slightest degree. The abdo- | is much better. 
minal muscles are likewise hard and| 11. He has got up, and can now, with 
teuse, and he can only in part open his| the assistance of a stick, walk across the 
mouth, The latter affection is unattend-| ward. He is considerably reduced, and 
ed with any particular pain, and the| excessively weak. Bowels regular; con- 
muscles of the neck do not participate in | tinue the medicine. 
the disease. He says, that previous to} 16. All the tetanic symptoms have 
the commencement of the attack, he was | subsided, except in the muscles of the 
strong and robust, but that he has since | lower jaw, which, as yet, he cannot use 
wasted considerably. During the nigh: so freely as he was wont to do. The 
time, he frequently experiences a twitch-| tongue is quite clean, and he is gaining 
ing of his lower limbs, and also a pain) strength fast. Discontinue the medicines, 
across the shoulders. The bowels have,| 25. Well; except that he cannot open 
generally speaking, been regular; the| his mouth as wide as natoral. Ordered 
paise is 120, small, but not weak, and|to take the blue pill, with aloes every 
the tongue is loaded, but moist. He was, night. 
ordered to take two grains of calomel| After continuing a few days longer in 
aud ten of jalap immediately, and this to | the house, he was discharged. 
be repeated every six hours, uutil the, 
bowels should be treely opened. . . = 
24. Has taken hone oses of the an! Faces discharged at the Groin. 
dicine, but the bowels have only acted| Priscilla Foalks, the subject of this dis- 
once. The rigidity of the muscles of the | tressing complaint, was lately admitted 
lower limbs is less than it was yester-| aud placed under the care of Mr. Law- 
day, and with some difficulty he can now) rence. On examining her right gro, 
manage to bend them a little ; the state | we found a fissure about two inches in ex- 





of the abdominal muscles, and also the | tent, lying in the course of the inguinal 


want of power in opening the mouth, re-| Canal: through this aperture or fissure 
main as yesterday. Pulse 88 and wiry ;; her feces are in part discharged. 
tongue much cleaner. Let him take a| This afflicting, and we may say dis- 
dose of house medicive directly. gusting infirmity, was the consequence of 
25. Has passed a good night, and had | @ mortification of the bowel, the effect of 
some refreshing sleep; has now much long continued strangulation which took 
more power over his limbs than before. | place about twoyears since. She had le 
Bowels open, but the stools are dark and | boured under a reducible hernia for a year 
offensive ; pulse 84, soft and compres- {anda half previously, and had, at times, 
sible; tongue nearly clean. Ordered to | Worn atruss, As the opening, which gives 
take antimonial powder and calomel, of | passage to the feces, does not possess the 
each two grains, in the form of a pill | Same organization as the lower end of the 
every night, and the following draught |rectum, and as, in particular, it is not 
three times a-day: furnished with any sphincter capable of 
contracting and relaxing itself as occa- 
sion may require, the feces are con- 
tinually escaping without the patient being 
27. Not quite so well; the bowels have jin the lea-t aware of the occurrence, 
been open, but the pulse bas risen, being | Thns she is at once an object of disgust 
108, and attended with a jerking feei.|and annoyance to all around her. Pre- 
Sixteen ounces of blood were therefore | vieus to her admission into the hospital, 
ordered to be drawn from the arm, and |the patient had been an inmate of St 
the other medicines to be continued. Clement’s Work-house, and had almost 
28. Blood slightly buffed. The medi- |con-tantly kept her bed. No mechani- 
cines have the effect of keeping the |cal contrivance has hitherto been resorted 
bowels freely open, but the stools have |to for the purpose of alleviating those dis- 
still a dark colour, and are about the con- |tressing inconveniences which the in- 
sistence of paint. The tension of the | voluntary discharge of flatus and feces 
muscles is lessened, except those of the |necessarily occasions. She keeps rags 
lower jaw, which are, as yet, not much |»y her bed-side, and as necessity re- 
improved. Pulse 104, but weak ; tongue | quires she uses them. Since the occur- 
clean. rence of this malady, she has been 
April 1. Gradually improving. Has |subject to cholic paius, and has been 
now almost the free use of his limbs, as | obliged to take medicine for their relief; 


Sulphate of magnesia, 1 drachm ; 
Camphor mixture, 14 ounce. 
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SCIRRHUS.—CANCER LABII.—HOSPITAL OF SURGERY. 


on the whole, however, she enjoys good 
health. 

The evacuations which she passes 
by the groin, are always fluid, but oc- 
casiovally she voids some of a natural 
consistence, by the anus. Mr, Lawrence 
appeared to be undecided as to whether 
it was_a portion of the small intestines 
which "were implicated, or, whether it 
was a part of the colon ; it was presumed, 
however, to be a part of the colon, as the 
feces had a strong feculent odour. He 
regarded this as a fit case for the plan of 
treatment recommended by M. Dupuy- 
tren, but when the operation was pro- 
posed to the patient she firmly refused 
to submit to any thing of the kind; pre- 
ferring, rather, to spend the remainder o! 
her days in abject misery, than expose 
herselt to the casualties of such a formi- 
dable procedure. 


HOSPITAL OF SURGERY, 


Panton Square, St. James's. 


In no way can the aid of the charitable 
be more usefully employed than in re- 
lieving those who are suffering under 
bodily affliction. Disease in the poor con- 
stitutes an irresistible appeal to the sym- 
pathy and commiseration of all whose 
means enable them t» assist in alleviating 
the sufferings of their fellow-beings.— 
Although the hospitals of this town are 
numerous, and amply supplied with funds, 
yet it has for many years been felt that 
they are not sufficiently capacious to re- 
ceive all the sick poor who stand in need 
of relief. To remedy this defect, Dis- 
pensaries have from time to time been 





About a week afterwards she left the 
hospital of her own accord. 


Operations. 
Removal of a Scirrhous Breast. 

Mr. Vincent removed a scirrhous 
breast on Saturday (May 20th) from a wo- 
man about 50 years of age. On examining 
the mammary gland previous to the ope- 
ration, a hard loose tumour, about the 
size of a moderate orange, was felt about 
its central part. There was no enlarge- 
ment of the glands in the axilla, neither 
was there any disease in the correspond- 
ing gland, Every thing appeared favour- 
able for an operation, and it was per- 
formed by making two elliptical incisions 
through the gland; at the same time 
taking care to cut wide of the tumour. 
The whole of the mammary gland was 
not removed, as Mr. Vincent considered 
it to be unnecessary. 


Cancer Labii. 

On the same day, Mr. Earle removed 
a cancer of the lip from a man, about 
40 years of age. It had been forming tor 
the last two years. It seems he is ac- 
customed to smoke a good deal, and has 
usuaily placed his pipe in the situa- 
tion where the cancer has formed. It 
was necessary to secure the coronary 
artery and another branch of the external 
maxillary, The edges of the wound were 
brought together in the same way as in 
the hare-lip operation. 


A little bov, who has been ia the Hos- 
pital for some time past, was put on the 
table to be operated on for stone, but as 


established ; and these, in many cases, are 
| highly useful, as the professional assist- 
| ance and attention which certain patients 
require can be supplied at their own 
| dweilings. But in many complaints this 
| practice is incompatible; as in diseases 
| requiring important surgical operations— 
| cases demanding skill on the part of pro- 
|fessed nurses—and a thousand conve- 
| niences not to be found in the destitute 
| habitations of the poor. For such patieuts 
hospitals are indispensable ; yet in Lon- 
don, the number of these institutions has 
|not, by any means, kept pace with the 
|rapid increase of its population. Num-~ 
bers of sick are daily denied admission 
|from the want of 1oom; and many are 
prevented from applying to an hospital 
|from the difficulty of procuring a Sub- 
|scriber’s Ticket. ‘These considerations 
, have led to the establishment of this In- 
‘stitution, where, to the extent of its 
means of accommodation, those suffering 
from diseases requiring surgical o era- 
|tions, or any treatment demanding par- 
ticular attention, will be admitted into 
| the house, without the formality of a sub- 
| seriber’s ticket. Patients with diseases 
|of a less serious nature, remaining at 
their own abode, and capable of supply- 
ing themselves with medicines, will re- 
ceive at stated hours, every day, advice 
and assistance from the surgeons. By 
adopting this mode of subdividing the 
patients, the funds will be the means of 
relieving a much greater portion of the 
sick than is usually accomplished. 





This hospital, then, has two features 
worthy of particular notice: the first as 
regards the public; the second, the sur- 
gical profession. It differs from all other 
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delay often occaxioned in obtaining which 
is frequently highly injurious tv the af- 
flicted, who, at all seasons, and at all 
hours, have an equally just claim upon 
public hospitals; in most other coun- 
tries a refuge for the diseased poor is 
ovided by the Government. To the pro- 
ession generally, and to students in par- 
ticular, the Panton-Square Hospitat oF 
Surcery bids fair to become an object of 
great scientific interest, as its doors are 
thrown open to all who are in search of 
knowledge, without any pecuniary sacrifice. 
For this boon the profession and the 
public are deeply indebted to its liberal 
founder and surgeon, Mr. Wagprop. 

Tuis hospital was opened only at the 
beginning of the present year, and al- 
ready a great number of important cases 
appear amongst its records; of some 
many excellent drawings and prepara- 
tions have been made, which are exhibit- 
ed to the professional visitor. 

Availing ourselves of the liberties and 
toleration of this promising Institution, 
we shall from time to time insert such of 
the interesting cases as tend to illustrate 
important practical points. 

This hospital is supported by voluntary 
contributions ; and at the head of the list 
of benefactors appears our most Gracious 
Sovereign for the annual donation of One 
Hundred Pounds. 





ST. GEORGE'S HOSPITAL. 
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Case of Strangulated Scrotal Hernia. 


Stephen King, xtat. 30, was admitted 
into this hospital on Monday evening, 
May 15, with a tumour in the scrotum 
about the size of a clinched fist. He 
States that tur many years he has been 
subject to hernia, which trequently de- 
scended, but was always easily reduced ; 
he was in the habit of wearing a truss 
since he was fir-t afflicted with hernia, 
but accidentally it broke on Friday last, 
and on Saturday the hernia descended, 
bat could not be reduced as usnal. His 
bowels having not been moved since the 
descent of the hernia, he took some 
medicines on Sunday, which had the de- 
sired effect of procuring several evacua- 
tions ; he was also frequently sick during 
the day, which he attributes more to the 
effects of the medicine than to the hernia. 
On Monday, before his admission into the 
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hospita!, his bowels were twice moved. 
} 






After his admission there did not seem to 
be any of the symptoms of strangulated 
hernia; has not been sick (except on 
Sunday) since the descent of the hernia; 
has no pain or tenderness on pressure in 
the hypogastrium; the temour in the 
scrotum can be traced up the groin, and 
through the abdominal canal into the 
abdomen: the testicle can be felt at the 
| lower and back part of the tamour. The 
}tumour feels as if it was divided into 
two hard irregular divisions, between 
| which the fluctuation of fluid can be dis- 
| tinctly felt. The house surgeon ordered 
the patient immediately into the warm 
bath ; he also bled him ; then he attempr- 
ed the reduction of the hernia, but failed. 
Mr. Brodie was then sent for, and, on his 
arrival, he also attempted to redace the 
hernia, but failed also. Not finding the 
symptoms very urgent, he proposed to 
meet the other surgeons in consultation at 
half-pasteight o’clock,P.m. The contents 
of the hernia were then pronounced to be 
omentum, and Mr. Brodie deemed it im- 
pradent to have recourse to an operation, 
stating, that there would be considerable 
danger in exposing so large a portion of 
omentum as what appeared to be con- 
tained in the scrotum; and after expos. 
ing it there were only two courses to be 
adopted; the one to cut off the omentum, 
and from its large size that would be at- 
tended with very considerable danger ; 
the other, to return the omentum ; and 
he never saw coiled-up omentum returnea 
into the abdomen but once, and that case 
terminated fatally. The practice he was 
resolved to adopt in this case was.—[ Here 
Mr. Brodie mentioned a similar case to 
the present that was in the hospital in 
the year 1808, and after the attempts at 
reduction failed. Symptoms not being 
very urgent, the patient was put on the 
antiphlogistic regimen; quiet, and the 
occasional application of leeches to the 
scrotum: soon he was enabled to leave 
the hospital with the omentum in his 
scrotum, considerably diminished in size, 
and suffering little or no inconvenience 
from it; and has never afterwards been 
troubled with hernia. All cases of omen- 
tum that he has seen since, have been 
similarly treated, and with similar good 
suecess.] Here, then, he would recom- 
mend blood to be taken from the arm, the 
man to enjoy perfect rest and low diet. 
19. Since his admission has been bled 
three times; the tumour is smaller; the 
febrile excitement is abated, and the 
bowels are regularly moved. 
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